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Purpose  and  Goals 

The  National  Association  of  State  Mental  Health  Program  Directors  (NASMHPD)  has 
identified  the  goal  of  increasing  the  availability  of  and  access  to  culturally  and  linguistically 
competent  mental  health  services  as  a  priority  in  its  efforts  to  improve  public  mental  health 
systems  nationwide.  As  part  of  this  commitment,  NASMHPD 's  Office  ofTechnical  Assistance, 
including  its  Center  for  Mental  Health  Services-funded  National  Technical  Assistance  Center  for 
State  Mental  Health  Planning  (NTAC),  is  producing  a  series  of  technical  assistance  publications 
designed  to  help  public  mental  health  planners,  administrators  and  providers  improve  the  respon- 
siveness of  their  systems  of  care  to  the  needs  of  an  increasingly  diverse  consumer  base.  The 
Cultural  Diversity  Series  explores  the  unique  barriers  to  access  and  adequate  care — and  unique 
mental  health  concerns — of  a  variety  of  underserved  populations,  and  addresses  other  important 
topics  in  cultural  competence.  Examples  From  the  Field  is  the  latest  installment  in  this  series. 

Examples  From  the  Field  is  a  collection  of  descriptions  of  mental  health  programs  working  to 
improve  service  delivery  to  a  variety  of  underserved  populations.  Examples  From  the  Field 
grew  out  of  a  desire  to  scan  the  public  mental  health  environment  to  see  how  cultural  competence 
is  being  understood  and  implemented  and  to  understand  what  efforts  are  being  made  in  various 
states  to  improve  mental  health  services  to  underserved  groups.  The  report  represents  the  results 
of  a  survey  of  state  mental  health  authorities  (SMHA's)  conducted  in  late  spring  1 999.  By  sharing 
these  program  listings,  NTAC  hopes  to: 

♦  provide  examples  of  the  range  of  efforts  being  made  in  mental  health  settings  to  improve 
services  to  diverse  consumers; 

♦  enhance  the  dialogue  about  culturally  competent  mental  health  services  through  the  provi- 
sion of  direct  examples  of  these  efforts; 

♦  inspire  others  with  ideas  for  implementing  culturally  competent  program  changes;  and 

♦  facilitate  networking  among  providers  cultivating  culturally  competent  and  linguistically 
appropriate  services,  and  among  state-level  planners  and  program  designers  implement- 
ing similar  changes  in  systems  of  care. 

Survey  History  and  Results 

In  April  1999,  NASMHPD  and  NTAC  surveyed  state  mental  health  agencies  requesting  that 
they  identify  and  provide  contact  information  for  public  and  private  mental  health  programs  seek- 
ing to  provide  culturally  competent  services  in  their  respective  states.  This  survey  was  intended  to 
scan  the  environment  to  determine  what  efforts  are  being  made  in  various  states  and  what  range 
of  program  planning  and  design  is  being  implemented  to  improve  services  to  underserved  groups. 
We  left  it  to  SMHA  staff  to  guide  us  to  the  programs  of  which  they  were  aware  that  were  intended 
to  address  cultural  competence  in  mental  health  service  delivery  in  their  states.  SMHA  staff  in  28 
states  completed  the  survey  and  identified  1 85  programs.  Thus  this  report  reflects  a  survey 
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response,  not  an  overview  of  existing  programming  nationwide.  In  addition,  no 
specific  criteria  were  outlined  to  define  cultural  competency  in  mental  health  service 
delivery. 

NTAC  staff  contacted  all  of  the  programs  by  letter  and  follow-up  telephone  calls  to  obtain 
detailed  program  information.  Several  of  the  original  contacts  provided  by  the  states  proved  to 
be  advocacy  organizations  that  served  the  needs  of  one  of  the  identified  groups  but  did  not 
necessarily  provide  mental  health  services.  We  were  unable  to  reach  several  others,  and  several 
programs  did  not  respond  to  our  request  for  a  detailed  description.  Approximately  one-third  of 
the  programs  identified  in  the  original  survey  response  proved  to  be  both:  1)  mental  health 
programs  serving  diverse  consumers,  and  2)  willing  and  able  to  submit  a  brief  program  descrip- 
tion for  publication. 

Fifty-seven  programs,  from  21  states,  responded  to  NTAC's  request  to  provide  a  1-3  page 
program  description.  Four  other  program  descriptions  are  included  that  are  abbreviated  ver- 
sions of  programs  described  in  other  publications  in  the  Cultural  Diversity  Series.  NTAC 
requested  that  program  descriptions  address  the  following  topics: 

♦  populations)  served, 

♦  overview  of  program  history  and  scope  of  services  and  supports, 

♦  culturally  competent  initiatives  or  strategies, 

♦  collaborative  efforts, 

♦  funding, 

♦  evaluation  efforts  and  results,  and 

♦  a  contact  for  further  information 

Examples  From  the  Field  consists  primarily  of  these  program  descriptions.  No  telephone  or 
on-site  interviews  were  conducted.  These  program  descriptions  are  brief  and  were  written  by 
the  programs  themselves.  NTAC  staff  edited  the  profiles  only  for  length,  format  and  consistency 
of  grammar.  Not  all  programs  submitted  information  in  each  of the  areas  listed  above,  so  not  all 
of  these  headings  are  used  in  every  description.  For  longer  program  descriptions  gleaned  from 
on-site  interviews  with  programs  meeting  specific  cultural  competence  criteria,  see  the  1991 
report  Towards  a  Culturally  Competent  System  of  Care,  Vol.  II:  Programs  Which  Utilize 
Culturally  Competent  Principles  (Isaacs  &  Benjamin). 

Program  descriptions  are  grouped  according  to  the  target  population  served  by  each  program. 
In  this  way,  program  designers,  planners  and  administrators  can  browse  to  see  how  others 
understand  and  attempt  to  meet  the  needs  of  members  of  specific  population  groups.  Some 
programs  were  designed  to  develop  broad  cultural  competency  skills,  or  to  address  the  needs 
of  multiple  specific  target  populations.  These  programs  are  described  in  a  separate  section  titled 
"Programs  Serving  Multiple  Population  Groups";  they  are  also  cross-referenced  in  the  chapters 
addressing  their  specific  target  populations,  where  relevant.  The  chapters  in  this  report  address: 

♦  Programs  Serving  African  Americans 

♦  Programs  Serving  American  Indians  and  Alaska  Natives 

♦  Programs  Serving  Asian  and  Pacific  Islander  Americans 

♦  Programs  Serving  People  who  are  Deaf  and  Hard  ofH  earing 

♦  Programs  Serving  Ffispanic/Latino(a)  Americans 
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♦  Programs  Serving  People  who  are  Lesbian,  Gray,  Bisexual  or  Transgender 

♦  Programs  Serving  Multiple  Population  Groups 

Observations  and  Uses 

This  collection  of  programs  reflects  a  great  range  of  efforts — from  simple  improvements  in  access 
or  translation  programs  to  hiring  of  cultural  competency  specialists,  engaging  in  agency  self-as- 
sessment and  working  to  transform  policies  and  services  across  the  board  to  reflect  the  diversity 
of  the  community  being  served.  Some  agencies  have  designed  programs  to  reach  out  to  and 
address  the  needs  of  specific  population  groups;  others  have  brought  together  members  of  dis- 
parate groups  to  heal  interracial  misunderstandings  as  a  way  of  improving  consumers'  abilities  to 
function  in  a  multiracial  community.  Readers  familiar  with  the  six-stage  developmental  model  of 
organizational  cultural  competency  presented  in  Towards  a  Culturally  Competent  System  of 
Care,  Vol.  /(Cross,  Bazron,  Dennis  &  Isaacs,  1989)  will  recognize  programs  indicative  of  sev- 
eral different  stages  in  the  development  toward  "cultural  proficiency." 

Standards  of  care  for  the  provision  of mental  health  services  to  underserved  groups  are  available 
and  are  crucial  for  helping  administrators  and  planners  understand  the  importance  of  implement- 
ing change  at  every  level  to  truly  enhance  service  effectiveness  (e.g.,  Cultural  Competence 
Standards  in  Managed  Mental  Health  Care  for  Four  Underserved/Underrepresented  Ra- 
cial/Ethnic Groups,  SAMHSA/CMHS,  2000).  Although  not  all  programs  here  appear  to  be 
working  from  a  strategic  cultural  competency  plan,  each  represents  an  effort  toward  the  provision 
of  more  unbiased,  effective  and  accessible  care  for  an  increasingly  diverse  population.  The  range 
of  options  reflected  here  may  help  other  program  planners  to  set  incremental  goals,  determine 
achievable  levels  of  investment  under  current  circumstances,  or  better  understand  the  need  for 
administrative-level  leadership  to  foster  thorough  policy  and  practice  changes. 

Another  important  potential  use  for  this  material  is  to  facilitate  resource  sharing.  Several  pro- 
grams, for  example,  have  put  considerable  effort  into  designing  staff  trainings,  involving  multiple 
stakeholders  in  cultural  competence  planning,  or  translating  materials  for  consumers  into  numer- 
ous languages.  Many  of  these  programs  can  be  contacted  directly  for  technical  assistance  in 
designing  similar  programs  elsewhere;  programs  that  have  already  produced  psychoeducational 
information  or  surveys  in  multiple  languages  may  be  willing  to  share  translated  materials  with  other 
programs  serving  diverse  consumers. 

From  reviewing  the  evaluation  sections  of  these  program  descriptions,  it  appears  that  the  majority 
of  evaluation  strategies  assess  primarily  client  satisfaction.  This  is  a  particularly  crucial  form  of 
feedback  in  assessing  a  program's  ability  to  serve  the  needs  of  diverse  consumers.  Satisfaction 
data  may  be  more  useful,  however,  when  supplemented  by  measures  of  improved  functioning  in 
the  community,  behavior  change  or  symptom  reduction.  Where  more  expansive  quantitative  evalu- 
ation is  done,  the  data  can  be  used,  for  example,  to  support  funding  for  improved  outreach  and 
flexibility  of  services — both  crucial  components  of  culturally  competent  services.  Few  programs 
reported  using  measures  to  assess  indicators  of  system-wide  improvement  in  cultural  competence 
of  services.  To  learn  more  about  evaluation  tools  and  systems  assessment  measures  related  to 
cultural  competency,  see  A  Practical  Guide  for  the  Assessment  of  Cultural  Competence  in 
Children 's  Mental  Health  Organizations  (Roizner,  1996),  or  Cultural  Competence  Perfor- 
mance Measures for  Managed  Behavioral  Healthcare  Programs  (New  York  State  Office  of 
Mental  Health,  Research  Foundation  of  New  York  State,  1998). 
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Finally,  the  NASMHPD  President's  Task  Force  on  Cultural  Competency  has  identified  a  priority 
to  facilitate  networking  among  those  at  the  state  level  with  the  responsibility  for  improving  cultural 
competence  in  mental  health  services.  Accordingly,  NTAC  and  NASMHPD  have  surveyed  the 
state  mental  health  commissioners  to  compile  a  list  of  state-level  cultural  competency  coordina- 
tors. Forty-three  states  and  the  District  of  Columbia  reported  that  individuals  have  been  assigned 
to  such  positions  and  provided  their  names  and  contact  information,  which  we  have  included  in  an 
appendix  to  this  report.  It  is  our  hope  that  this  information  will  facilitate  networking,  decrease 
isolation  and  the  tendency  to  "reinvent  the  wheel,"  facilitate  knowledge  and  resource  sharing,  and 
increase  options  for  peer-to-peer  technical  assistance  from  states  with  longstanding  cultural  com- 
petency initiatives  to  advise  those  with  newly  forming  ones.  More  detailed  information  on  the 
cultural  competence  activities  of  individual  states  can  be  found  in  the  1997  report  The  State  of 
the  States  (Isaacs  Schockley). 

It  is  our  hope  that  the  information  presented  here — the  results  of  an  environmental  scan  for  pro- 
grams attempting  to  meet  the  needs  of  underserved  or  inappropriately  served  consumers;  contact 
information  to  share  materials  and  ideas  with  these  programs;  and  contact  information  for  state 
level  cultural  competency  coordinators — will  help  in  the  ongoing  effort  to  enhance  the  cultural 
competency  and  linguistic  appropriateness  of  public  mental  health  services  nationwide. 

— Susan  R.  McCarn,  MA,  NCC 
NTAC  Senior  Consultant 
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PROGRAMS  SERVING 
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Universal  Counseling  Services 

Baltimore,  MD 

Urban  Behavioral  Associates 
Baltimore,  MD 


Minnesota 


African  American  Family  Services 

Minneapolis,  MN 


New  York 


Children  and  Family  Mental  Health  Services,  Inc. 

Amityville,  NY 

Culture  and  Education  Program 
Heritage  Health  and  Housing 

New  York,  NY 

H.O.M.E.E.  Clinic,  Inc. 

Bronx,  NY 

Northside  Center  for  Child  Development 

New  York,  NY 

Project  Link 
Rochester,  NY 


Ohio 


The  Center  for  Cultural  Awareness 

Sandusky,  OH 


South  Carolina 


The  Village 
North  Charleston,  SC 

Mental  Health  Center  of  Dane  County 

Madison,  Wl 

Project  UJIMA 
Madison,  Wl 
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Wraparound  Milwaukee 
Milwaukee,  Wl 
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Maryland 


Universal  Counseling  Services 

Baltimore,  MD 

Overview 

Located  in  downtown  Baltimore,  Universal  Counseling  Services,  Inc.,  (UCS)  is  a  minority  certi- 
fied outpatient  resource  center  that  provides  specialized  mental  health  and  substance  abuse  treat- 
ment services  to  adolescents,  young  adults,  adults  and  their  families.  The  UCS  staffis  an  interdis- 
ciplinary team  drawn  from  the  fields  of  health  care,  social  work,  addictions,  corrections,  mental 
health  and  adolescent  social  services.  UCS  serves  clients  of  diverse  nationalities, 
and  staff  participate  in  continuing  education  on  culturally  appropriate  approaches  to  treatment. 

UCS  provides  a  variety  of  mental  health  services  that  include  individual,  group  and  family  counsel- 
ing for  individuals  with  concerns  ranging  from  minor  adjustment  problems  to  major  mental  disor- 
ders. Psychiatric  services  including  assessment  and  medication  management  are  also  provided. 

UCS  receives  funding  through  the  Baltimore  City  Health  Department  to  provide  mental  health 
counseling  support  services  for  the  Healthy  Teens  and  Young  Adults  Program  (HT  YAP),  which 
provides  individual,  group,  and  family  therapy  to  youth  identified  as  needing  mental  health  ser- 
vices. The  Baltimore  City  Health  Department  also  funds  a  full-time  social  worker,  employed  and 
supervised  by  UCS,  for  the  Harford  Heights  Elementary  School  Health  Clinic.  Additional  school- 
based  services  include  funding  through  the  Baltimore  City  Public  School  System  (BCPSS)  to 
provide  six  mental  health  counselors  and  social  workers  for  several  area  schools  to  provide  coun- 
seling and  support  to  students  in  general  education.  BCPSS  also  funds  UCS  to  provide  psychoso- 
cial assessments  and  social  work  services  as  needed  to  its  special  education  population.  UCS  also 
has  a  full-time  mental  health  worker  for  the  FUTURES  program  located  at  Douglas  High  School 
with  funding  through  Baltimore  Mental  Health  Systems.  Black  Mental  Health  Alliance  also  con- 
tracts with  UCS  to  provide  supervision  for  two  of  its  school-based  mental  health  counselors. 

The  Associated  Black  Charities  fund  the  Phoenix  Project,  through  which  UCS  provides 
family  counseling  and  mediation  services  to  promote  fathers'  involvement  with  their  children  during 
and  after  custody  hearings. 

UCS  had  several  contracts  through  the  Housing  Authority  of  Baltimore  City  to  assist  with  the 
relocation  of  residents  with  mental  health  and/or  substance  abuse  problems  and  to  assist 
residents  with  linkages  to  appropriate  resources.  UCS  hired  and  supervised  an  after-care  case 
manager  with  funding  through  the  Mayors  Office  on  Homeless  Services  (MOHS).  This  manager 
worked  with  MOHS  providing  comprehensive,  coordinated  supportive  services  to  previously 
homeless  families  in  order  to  help  them  remain  in  permanent  housing  and  move  toward  self  suffi- 
ciency. 

UCS  is  certified  by  the  Maryland  Department  of  Health  and  Mental  Hygiene  to  provide  drug-free 
outpatient  alcohol  and  drug  abuse  treatment  services.  In  addition,  UCS  is  certified  to  provide 
alcohol  education  to  individuals  referred  by  the  courts  for  DWI/DUI.  UCS  uses  group,  individual 
and  family  counseling  along  with  self-help  meetings,  urinalysis,  alco-sensor  testing,  medication  and 
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other  environmental  supports  to  help  the  alcohol  or  drug  abusing  individual  to  embark  on  a  mean- 
ingful and  successful  recovery  program. 

UCS  has  had  a  contract  through  Baltimore  Substance  Abuse  Systems  (BSAS)  to  operate  the 
Substance  Abuse  Sexual  Offenders  Education  (SASOE)  Program,  a  legislatively-mandated  pro- 
gram that  all  individuals  convicted  of  a  crime  involving  substance  abuse  or  a  sexual  offense  must 
complete.  The  program  includes  a  four  hour  AIDS/HIV  assessment  and  education  program  with 
a  substance  abuse  component.  UCS  also  receives  funding  through  BSAS  to  provide  substance 
abuse  services  for  the  Correctional  Options  Program,  which  provides  intensive  outpatient  and 
standard  treatment  for  at  least  30  individuals  a  year.  Additionally,  UCS  receives  funds  through 
BSAS  to  provide  psychiatric  services  at  the  Daybreak  Rehabilitation  Program,  the  Baltimore 
City  Health  Department's  methadone  maintenance  program,  and  to  provide  coordinated 
case-management  services  with  substance  abuse  education,  parenting  education  and  vocational 
training  for  Temporary  Cash  Assistance  Customers  referred  through  the  Department  of  Social 
Services. 

Funding  and  Collaboration 

A  licensed  outpatient  mental  health  clinic,  UCS  works  with  private  insurers  and  public  medical 
assistance  programs.  During  this  period  of  managed  health  care,  UCS  has  not  only  survived  but 
grown  as  a  result  of  its  ability  to  comply  with  each  managed  care  company's  paperwork  and 
reporting  requirements.  UCS  has  been  accountable  to  each  of  its  referral  sources  including,  but 
not  limited  to,  Pretrial  Services,  Department  ofProbation,  Maryland  Health  Partners,  Associated 
Black  Charities,  Baltimore  City  Public  School  System,  Green  Spring  Mental  Health,  Sheppard 
Pratt  Preferred  Resources,  Baltimore  Department  of  Social  Services,  Martin  Pollack  Project, 
Department  of  Juvenile  Justice,  and  the  Baltimore  City  Health  Department. 

For  further  information,  contact: 

Tracy  L.D.  Schulden 

1 0 1  West  Read  Street,  Suite  2 1 1 

Baltimore,  Maryland  21201 

(410)762-5525 

(410)752-5531  (fax) 

email:  UCSVCS@ATScom.net 

Urban  Behavioral  Associates 
Baltimore,  MD 

Overview 

Urban  Behavioral  Associates,  PA,  (UBA)  isa  75-member  group  of  affiliated  providers,  includ- 
ing psychiatrists,  social  workers,  psychologists,  nurses,  rehabilitation  counselors,  clergy  specifi- 
cally trained  in  the  helping  profession,  and  an  acupuncturist.  According  to  staff  members,  UBA  is 
currently  the  largest  single  specialty  minority-owned  psychiatric  group  on  the  east  coast.  Since 
1996,  UBA  has  been  certified  as  a  Minority  Business  Enterprise  (MBE)  by  the  city  of  Baltimore 
and  the  state  of  Maryland. 
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UBA  currently  provides  outpatient  and  inpatient  mental  health  services  at  13  sites,  serving  more 
than  4,000  Baltimore  City  and  Baltimore  County  residents  on  a  monthly  basis.  The  majority  of 
individuals  and  families  served  are  African  American  and  receive  some  type  of  public  assistance. 
These  families  experience  multiple  social  and  economic  problems. 

All  of  the  individuals  being  served  have  a  DSM-IV  diagnosis,  primarily  schizophrenia,  schizo- 
affective disorder,  depression,  personality  disorders  or  attention  deficit-hyperactivity  disorders. 
Approximately  70  percent  are  adults,  and  30  percent  are  children  and  adolescents.  Alarge  per- 
centage of  the  adult  population  are  dually  diagnosed  with  mental  illness  and  substance  abuse  prob- 
lems. Many  of  the  child  and  adolescent  clients  have  experienced  some  type  of trauma  in  their  lives 
(such  as  family  separation,  violence,  physical  and  sexual  abuse)  and  may  also  have  cognitive  and 
learning  disabilities. 

Established  in  October  1994,  UBAis  committed  to  providing  high-quality,  cost-effective  services 
in  both  inpatient  and  outpatient  environments.  The  primary  focus  has  been  the  management  and 
provision  of  psychiatric  services  for  the  residents  of  Baltimore  City  and  its  neighboring  counties. 
UBA  is  a  private,  for-profit  corporation  serving  individuals,  adults,  children  and  families  with  mental 
health  needs  in  their  communities.  However,  UBA  sees  the  need  to  expand  services  along  the 
continuum  of  care  to  additional  urban  and  underserved  populations:  the  homeless,  individuals  who 
are  incarcerated  and  the  elderly.  UBA  looks  optimistically  to  the  future  and  hopes  to  collaborate 
and  develop  healthy  partnerships  with  multi-cultural  and  culturally  sensitive  providers  to  offer  the 
highest  quality  behavioral  health  care  to  the  communities  of  Maryland  and  throughout  the  world. 

UBA  is  licensed  by  the  state  of  Maryland  as  an  Outpatient  Mental  Health  Clinic  (OMHC),  a 
Psychiatric  Rehabilitation  Program  (PRP)  and  a  Partial  Hospitalization  Program  (PHP)  in  both 
Prince  George's  County  and  Baltimore.  It  serves  more  than  4,000  individuals  and  families.  UBA 
has  been  able  to  develop  partnerships  with  hospitals,  community  medical  centers,  nursing  homes, 
and  churches/outreach  ministries. 

Culturally  Competent  Initiatives  or  Strategies 

UBA  has  made  a  conscious  effort  to  hire  a  diverse  and  well-trained  staff,  and  staff  policies  and 
training  are  designed  to  address  the  cultural  needs  of  all  consumers.  Several  staff  members  also 
speak  more  than  one  language,  which  enhances  service  capacities.  UBA  has  participated  in  the 
Mental  Hygiene  Administration  Maryland  Health  Partners  Cultural  Competency  Training.  In  addi- 
tion, UBA  has  regular  in-service  training  and  quarterly  staff  retreats  that  address  new  trends  and 
studies  related  to  cultural  competence.  UBA's  future  cultural  competence  goals  include  holding 
community  forums  and  focus  groups. 

UBA  outreach  efforts  are  designed  to  include  consumers;  consumers  participate  through  the  UBA 
Advisory  Board  as  well.  Services  are  delivered  based  on  a  continuum  of  care,  and  staff  members 
are  committed  to  providing  high-quality,  effective  and  efficient  services  based  on  the  needs  of  the 
individual  and  his  or  her  family.  UBA  believes  in  a  holistic  approach  to  care  and  services. 

Collaborative  Efforts 

In  keeping  with  its  mission  and  values,  UBA  has  made  a  concerted  effort  to  establish  positive, 
collaborative  relationships  with  public  and  private  agencies,  coalitions,  advocacy  organizations, 
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churches  and  community  organizations.  UBA  is  establishing  partnerships  with  homeless  service 
providers  and  prevention  organizations  that  focus  on  such  social  issues  as  violence,  teen  suicide, 
peer  mediation,  HIV/AIDS  and  substance  abuse.  UBA  is  linked  with  professional  organizations 
that  focus  on  health  care  issues,  and  it  takes  an  active  role  in  being  the  voice  of  the  community. 

Funding 

UBA  receives  reimbursement  from  the  Maryland  Medicaid  program  for  individuals  who  are  Med- 
icaid-eligible.  Reimbursement  is  also  received  from  Medicare,  Part  A  and  Part  B,  and  private 
insurance  companies,  such  as  CHAMPUS/TRICARE,  Blue  Cross/Blue  Shield,  Delmarva  Health 
Plan,  Value  Options,  Bon  Secours  Health  Care,  Prudential  and  Free  State.  In  addition,  UBA 
utilizes  a  sliding  scale  fee  for  those  individuals  who  are  private  pay. 

Evaluation  Efforts  and  Results 

Quarterly  customer  satisfaction  surveys  provide  UBA  with  regular  evaluation  data.  Most  impor- 
tant, UBAhas  an  Advisory  Committee  composed  of  consumers  that  provides  programmatic  feed- 
back and  recommendations  to  the  Board  of  Directors  and  from  which  input  is  solicited  when 
programmatic  changes  are  necessary.  Other  evaluation  mechanisms  are  internal  quality  manage- 
ment procedures,  such  as  charge  audit/reviews,  review  of  program  goals  and  outcomes,  and 
credentialing  and  privileging  of  staff. 

For  further  information,  contact. 

Urban  Behavioral  Associates,  PA 

Orlando  R.  Davis,  M.D. 

President  and  Chief  Executive  Officer 

3448  Efficott  Center  Drive,  Suite  103 

EllicottCity,MD21043 

(410)779-3100 

(410)  992-8544  (fax) 

email:  Odavis@Elsys.com 

www.UBACares.com 


Minnesota 


African  American  Family  Services 

Minneapolis,  MN 

Overview 

African  American  Family  Services  (AAFS)  is  a  private,  nonprofit  agency  founded  in  1975  that 
provides  mental  health  and  substance  abuse  treatment  services  for  African  Americans.  With  a 
current  annual  operating  budget  of  $3  million  and  80  full-  and  part-time  employees,  the  agency 
operates  three  facilities  in  Minneapolis-St.  Paul,  Minnesota.  AAFS'  mission  is  to  empower  African 
American  individuals,  families  and  communities  to  reach  a  greater  state  of  well-being  through  the 
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delivery  of  community-based,  culturally-specific  chemical  health,  mental  health  and  family  preser- 
vation services.  Although  its  programs  are  culturally-specific  for  African  Americans,  AAFS  pro- 
vides services  to  those  from  other  groups  who  desire  services.  Many  people  who  are  biraciaL,  who 
are  in  interracial  relationships  or  multi-cultural  families,  or  who  consider  themselves  part  of  the 
African  American  community  receive  services  through  the  agency. 

Culturally  Competent  Initiatives  or  Strategies 

AAFS  operates  within  a  framework  of  "cultural  specificity,"  defined  as  the  creation  of  an  environ- 
ment in  which  the  identity  and  experience  of  a  people  in  a  specific  group  or  culture  are  recognized, 
explored  and  accepted.  For  many  African  Americans,  establishing  a  positive  self-image  and  sense 
of  self-esteem  can  be  extremely  difficult  as  a  result  of  years  of  painful  experiences  as  members  of 
an  oppressed  and  devalued  group.  Centuries  of  external  oppression  of  African  Americans  has  led 
to  internalized  oppression.  Thus  not  only  do  some  White  Americans  believe  in  white  superiority, 
but  some  African  Americans  also  share  this  belief.  AAFS  seeks  to  create  a  safe,  supportive  envi- 
ronment where  such  issues  as  external  and  internal  oppression,  collective  judgment  and  shame, 
cross-cultural  ignorance  and  racism  can  be  addressed,  understood  and  resolved.  Establishing  a 
positive  identity  is  an  important  part  of  the  process  of  achieving  sobriety,  mental  wellness,  self- 
sufficiency  and  an  improved  quality  of  life. 

AAFS  helps  people  understand  that  although  prejudice,  (ttscrimination  and  other  societal  prob- 
lems can  be  painful,  they  are  not  the  cause  of  chemical  dependency,  violence,  welfare  dependency 
and  hopelessness.  AAFS  strives  to  empower  its  consumers  by  acknowledging  their  pain,  rage  and 
shame  and  by  acquainting  them  with  positive  role  models  who  have  faced  and  overcome  the  same 
obstacles. 

AAFS  has  four  divisions: 

♦  The  A  frican  American  Counseling  Center  oversees  mental  health  services,  adult  vio- 
lence services,  adolescent  violence  services  and  family  preservation  programs.  Mental 
health  counseling  services  are  available  to  reduce  individual  and  family  crises,  increase  the 
family  stability  of  AAFS  clients  in  other  agency  programs,  and  respond  to  the  mental 
health  needs  of  the  African  American  community.  Groups  focusing  on  grief  and  loss  for 
adults  and  children,  and  violence  and  anger  management  programs,  evolved  in  response 
to  the  ravages  of  violence  and  the  effects  of  family  disruption  experienced  in  the  commu- 
nity. 

The  Counseling  Center's  Adult  Violence  Services  include  the  Sisters  Advocating  for  Em- 
powerment Program  (SAFE)  and  the  Male  Oppression  and  Violence  Elimination  Pro- 
gram (MOVE).  Violence  Treatment  and  Prevention  Programs  for  adolescent  males  and 
females  treat  youth  who  have  acted  violently  either  at  home,  in  school  or  in  the  community. 

♦  The  Institute  on  Black  Chemical  A  buse  addresses  the  multi-faceted  issues  of  chemical 
health  in  a  culturally-specific  manner.  Services  available  for  youth  and  adults  include  as- 
sessment and  intervention;  outpatient  treatment  and  relapse  prevention;  transition  and  af- 
tercare case  management  and  support  groups;  educational  lecture  series;  and  chemical- 
free  recreation,  retreats  and  volunteer  opportunities. 
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♦  The  African  American  Resource  Center  offers  a  combination  of  services  designed  to 
reach  the  entire  community.  Resources  include  books,  pamphlets,  audiotapes,  videos  and 
packets  dealing  with  a  multitude  of  issues  affecting  families.  Aprevention  program  matches 
youth  and  elders,  and  offers  cross-peer  mentoring  and  other  prevention  projects  to  serve 
as  a  catalyst  for  the  establishment  of  healthy  cultural  norms  regarding  chemical  use  and 
abuse,  violence  and  crime  in  the  African  American  community. 

♦  The  Technical  Assistance  Center  creates  training  programs  for  counselors,  agency  ad- 
ministrators and  boards  of  directors,  and  other  service  professionals  throughout  the  United 
States.  Participants  learn  tools  and  techniques  to  enhance  and  improve  their  service  deliv- 
ery to  African  American  consumers. 

Collaborative  Efforts 

AAFS  collaborates  with  agencies  throughout  the  Minneapolis-St.  Paul  region.  In  1996  the  agency 
received  client  referrals  from  140  agencies  and  provided  services  to  29  schools.  AAFS'  assess- 
ment services  are  a  portal  of  entry  for  many  persons  seeking  chemical  dependency  treatment,  and 
its  transition  and  aftercare  services  provide  ongoing  support  for  clients  leaving  other  treatment 
programs.  AAFS  programs  collaborate  closely  with  local  women's  domestic  violence  shelters  and 
homeless  shelters.  To  ensure  that  AAFS  is  accessible  to  its  clientele,  the  agency  provides  drop-in 
child  care  and  transportation  for  many  clients,  which  remove  major  barriers  to  receiving  services. 

Funding 

Services  are  funded  through  contracts  with  several  counties,  the  state  Department  ofHuman  Ser- 
vices, the  local  United  Way  and  the  state  Department  of  Corrections.  The  agency  also  has  con- 
tracts with  several  major  health  insurance  carriers  and  managed  health  care  providers  for  licensed 
outpatient  chemical  dependency  treatment  services,  psychological  testing  and  mental  health  coun- 
seling. 

The  majority  of  mental  health  services  are  funded  by  United  Way  contracts  and  a  contract  with 
Hennepin  County.  Although  the  agency  has  not  received  major  state  mental  health  funding,  it  serves 
as  the  fiscal  agent  for  the  Hennepin  County  children's  mental  health  initiative.  Given  these  alternate 
(non-insurance)  funding  streams,  AAFS  has  the  flexibility  to  provide  individualized  treatment  (the 
duration  of treatment  is  not  diagnosis  driven)  and  to  utilize  a  range  of  well-trained  counselors  who 
may  not  yet  be  licensed. 

Evaluation  Efforts  and  Results 

AAFS  agency-wide  evaluation  reveals  promising  statistics:  the  chemical  dependency  outpatient 
treatment  program's  completion  rate  is  40  percent,  though  many  clients  enter  treatment  at  a  late 
stage  of  debilitation;  each  year  approximately  50  percent  of  mental  health  clients  achieve  outcomes 
of  increased  ability  to  problem  solve  or  identify  resources  for  support;  in  1997  approximately  66 
percent  of  male  participants  graduated  from  the  MOVE  program  and  have  not  re-offended;  and 
from  May  1 996  through  May  1 997,  56  adolescent  males  participated  in  the  violence  treatment 
program  and  no  graduates  had  re-offended  or  violated  probation  at  3-,  6-,  and  9-month  follow 
ups. 
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For  further  information,  contact: 
SalimahMajeed,  L.I.C.S.W. 
Executive  Director 
African  American  Family  Services 
26 1 6  Mcolet  Avenue  South 
Minneapolis,  MN  55408 
(612) 871-7878 


New  York 


Children  &  Family  Mental  Health  Services,  Inc. 

Amityville,  NY 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please  turn 
to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 

Culture  and  Education  Program 
Heritage  Health  and  Housing 

New  York,  NY 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please  turn 
to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 

H.O.M.E.E.  Clinic,  Inc. 

Bronx,  NY 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please  turn 
to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 

Northside  Center  for  Child  Development 

New  York,  NY 

Although  the  Northside  Center  for  Child  Development,  Inc.,  was  founded  in  1946  to  address  the 
unique  needs  of  the  African- American  family,  this  program  now  serves  more  than  one  target  popu- 
lation; please  turn  to  theMultiple  Populations  section  of  this  report  for  a  full  program  description. 

Project  Link 
Rochester,  NY 

Overview 

Persons  of  color  and  individuals  who  have  a  mental  illness  are  overrepresented  within  the  growing 
number  of  jails  and  prisons  in  America.  The  goal  ofProject  Link  is  to  prevent  jail  recidivism  among 
multicultural  populations  with  severe  mental  illness.  Project  Link  serves  mentally  ill  adults  in  the 
Monroe  County,  New  York,  region,  where  the  total  population  is  approximately  one  million.  In 
addition  to  severe  mental  illness,  admission  criteria  include  a  history  of  non-engagement  in  tradi- 
tional clinical  settings  and  previous  involvement  with  the  criminal  justice  system.  Referrals  are 
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accepted  from  a  wide  variety  of  sources  including  jails,  courts,  hospitals,  emergency  rooms,  shel- 
ters and  churches. 

Project  Link  is  designed  to  link  clients  to  existing  services  in  the  community  after  an  extended 
period  of  intensive  treatment  and  stabilization.  Services  include  a  mobile  treatment  team,  a  dual 
diagnosis  residence,  and  integration  with  the  criminal  justice  system.  The  mobile  treatment  team 
consists  of  a  forensic  psychiatrist,  a  nurse  practitioner  and  a  team  of  five  culturally  diverse  case 
advocates.  The  team  provides  assertive  community  treatment  and  is  available  around  the  clock. 
Clients  with  both  mental  illness  and  addiction  are  eligible  for  housing  through  the  project's  dual 
diagnosis  residence,  a  10-bed  supervised  apartment  facility  designed  to  promote  abstinence  and 
residential  stability.  Primary  medical  care  is  provided  to  all  Project  Link  clients  through  the  Strong 
Ties  Community  Support  Program,  a  program  of  the  University  of  Rochester's  Department  of 
Psychiatry  that  specializes  in  providing  comprehensive  health  services  to  adults  with  severe  mental 
illness.  To  achieve  integration  of  clinical  and  criminal  justice  services,  Project  Link  staff  work 
closely  with  judges,  public  defenders,  corrections  officers,  and  probation  and  parole  officers. 

Culturally  Competent  Initiatives  or  Strategies 

To  effectively  bridge  barriers  related  to  differences  in  culture,  ethnicity  and  language,  Project  Link 
features  a  diverse  staff  including  African  American  and  Latino  case  advocates.  In  addition,  all 
clinical  and  administrative  staff  of  Project  Link  completed  a  cultural  competence  training  curricu- 
lum at  the  program's  inception.  At  a  policy  level,  Project  Link's  community  advisory  board  repre- 
sents a  diverse  cross-section  of  the  community.  The  board  ensures  that  all  policies  and  activities  of 
Project  Link  are  culturally  and  linguistically  relevant. 

Collaborative  Efforts 

Project  Link  is  a  program  of the  University  of  Rochester  Department  ofPsychiatry  in  collaboration 
with  local  health  care,  social  service  and  criminal  justice  agencies.  These  include  the  Strong  Ties 
Community  Support  Program  (lead  agency),  Action  for  a  Better  Community,  the  Ibero- American 
Action  League,  the  Monroe  County  Clinic  for  Socio-Legal  Services,  Unity  Health  System  and  the 
Urban  League  of  Rochester.  A  director  from  each  agency  sits  on  the  Project  Link  community 
advisory  board,  which  meets  regularly  to  oversee  the  project. 

Funding 

Project  Link  was  established  in  1995  with  funding  from  the  Monroe  County  Office  of  Mental 
Health  and  Coordinated  Care  Services,  Inc.  The  project  received  additional  funding  in  1997 
through  the  Robert  Wood  Johnson  Foundation's  Local  Initiative  Funding  Partners  Program. 

Evaluation  Efforts  and  Results 

The  effectiveness  of  Project  Link  is  assessed  through  longitudinal  program  evaluation.  Outcome 
dimensions  include  service  utilization,  community  adjustment,  substance  use  behaviors,  and  con- 
sumer satisfaction.  In  a  recent  pilot  study  comparing  data  from  the  year  before  and  the  year  after 
enrollment  in  Project  Link,  significant  reductions  in  jail  and  hospital  recidivism  and  in  overall  costs 
of  treatment  were  found.  Using  standardized  assessment  tools,  significant  improvements  were  also 
found  in  community  functioning  and  in  levels  of  drug  and  alcohol  use.  In  recognition  of  its  effective- 
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ness  and  innovation  in  delivering  culturally  sensitive  services,  Project  Link  received  the  American 
Psychiatric  Associations's  1999  Services  Achievement  Award. 

For  further  information,  contact: 
J.  Steven  Lamberti,  M.D. 
Associate  Professor  of  Psychiatry 
Director,  Project  Link 
1650  Elmwood  Avenue 
Rochester,  NY  14620 
(716)  275-7550x2237 
(716)  461-9504  (fax) 


Ohio 


The  Center  for  Cultural  Awareness 

Sandusky,  OH 

Overview 

The  Center  for  Cultural  Awareness  offers  a  variety  of  prevention  programs  that  address  specific 
problems  facing  youth  and  families  in  Erie  County.  In  1 998,  the  Ohio  Department  of  Mental 
Health  granted  certification  to  the  center  as  a  mental  health  agency  to  provide  prevention  and 
other  services.  Clients  who  may  need  clinical  treatment  are  referred  to  the  proper  treatment 
agencies  in  the  community  and  have  rapid  access  status. 

Cultural  Competence  in  Mental  Health  ( 1 998),  a  review  by  the  Outcomes  Management  Group, 
Ltd.,  of  several  Ohio  programs  states  that: 

The  Center  for  Cultural  Awareness  (CCA)  was  established  to  improve  access 
and  acceptability  of  available  mental  health,  substance  abuse,  and  child-family 
services  to  African- Americans  in  Erie-Ottawa  Counties.  It  was  observed  that 
African-Americans  with  alcohol,  drug,  and  substance  abuse  problems  were  be- 
ing incarcerated,  while  majority  persons  from  the  same  community  were  being 
provided  alternative  interventions.  A  goal  of  CCA  was  to  increase  awareness 
among  African- American  youth  at  risk  for  juvenile  violence,  alcohol/drug  addic- 
tion or  other  behaviors  typically  resulting  in  court  involvement,  and  among  their 
families,  about  the  availability  of  mental  health  services  and  to  refer  them  to  exist- 
ing mental  health  agencies.  Another  goal  of  the  Center  was  to  move  all  child  and 
family  service  delivery  systems  in  Erie-Ottawa  Counties  toward  Cultural  Com- 
petency, (p.  15) 

Services  provided  at  the  Center  include: 

♦  Mentoring,  which  is  provided  on  an  individual  and  family  basis  and  in  all  groups  facili- 
tated by  CCA  staffand  volunteers.  The  mentoring  program  provides  opportunities  to 
share  experiences,  knowledge  and  education  with  children  and  parents  to  enhance  skills 
and  motivation  to  change  behavior,  provides  role  models  for  children  and  parents;  and 
creates  an  opportunity  for  both  children  and  parents  to  express  frustrations  and  anxieties 
experienced  in  their  roles  in  life  and  to  learn  new  coping  skills. 
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♦  Parenting  group  meets  twice  a  month  and  focuses  on  family  roles  and  responsibilities, 
rules  and  logical  consequences,  and  behavior  and  anger  management  for  parents  and 
children. 

♦  School  Suspension/Expulsion  services  are  available  to  the  Sandusky  city  and  Perkins 
school  systems.  This  service  provides  students  with  a  venue  to  continue  participating  in 
some  educational  activities,  and  discourages  the  use  of  expulsions  as  a  way  youth  can  get 
more  time  to  participate  in  inappropriate  activities. 

♦  Community  Focus  Group,  ongoing  since  1 994,  provides  an  informal  community  forum 
to  continue  dialogue  among  a  group  of  individuals  from  diverse  cultures,  genders  and 
professions  to  express  different  experiences  and  world  views  on  issues  in  the  community 
and  in  their  lives.  The  group  also  provides  an  opportunity  for  mental  health  and  other  child 
and  family  serving  professionals  and  community  residents  to  understand  the  values,  be- 
liefs and  customs  of  other  cultures.  Moreover,  the  group  offers  a  forum  to  discuss  cultural 
and  racial  issues  that  may  cause  concern  in  the  community,  and  it  allows  participants  to 
gain  new  information  and  understanding  that  may  help  to  resolve  old  fears  that  keep  some 
residents  from  participating  fully  in  the  community. 

For  further  information,  contact: 
Ethel  Roldan 

Center  for  Cultural  Awareness 
140  Jackson  Street,  3rd  Floor 
Sandusky,  OH  44870 
(419)621-1117 
(419)  621-8089  (fax) 


South  Carolina 


The  Village 
North  Charleston,  SC 

Overview 

The  Village  provides  a  system  of  care  for  children  and  their  families  that  blends  child-centered, 
wrap-around  services  based  on  the  Child  and  Adolescent  Service  System  Principles  (CASSP) 
with  the  conviction  expressed  by  Gary  Melton  that  help  must  be  delivered  when  families  need  it, 
where  they  are,  and  in  a  form  they  find  useful  and  non-stigmatizing.  The  program,  which  is  over- 
seen by  the  Charleston/Dorchester  South  Carolina  Community  Mental  Health  Center  (CMHC), 
provides  services  for  young  people  through  age  1 7  with  serious  emotional  and  behavioral  difficul- 
ties and  their  families.  Family  involvement  at  all  levels  of  services  and  policy  development  is  a  key 
component  of  the  program 

Operating  within  the  South  Carolina  Department  of  Mental  Health's  Division  of  Services  for 
Children,  Adolescents  and  Their  Families  (C AF),  with  additional  funding  provided  by  the  federal 
Center  for  Mental  Health  Services  (CMHS),  The  Village  initiative  has  greatly  expanded  the  range 
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of  services  available  to  children  and  their  families  beyond  traditional  in-office  clinical  services. 
Since  its  inception  in  1 993,  The  Milage  has  provided  intensive,  home-based  teams  to  work  with 
children  who  are  at  risk  of  family  disruption  and/or  acting  out.  The  program  also  has  become  a 
strong  presence  in  local  schools  and  in  the  community. 

The  geographic  and  demographic  makeup  ofThe  Village's  catchment  area  includes  both  urban 
and  rural  areas  as  well  as  wealthy  and  poor  neighborhoods.  The  areas  of  poverty  tend  to  run  along 
racial  lines,  with  African  Americans  and  other  ethnic  or  racial  minority  families  living  in  poorer 
sections. 

Culturally  Competent  Initiatives  or  Strategies 

The  Village  has  implemented  several  changes  to  enhance  access  for  its  ethnically  and  racially 
diverse  clientele.  The  Village  consulted  with  the  state-level  director  of  cultural  competence,  staff 
members,  and  consumer  families  in  implementing  a  variety  of  changes,  including  displaying  art- 
work more  representative  of  the  entire  community  and  literature  that  appeals  to  all  groups  in  the 
waiting  room.  In  addition,  state  emblems  were  removed  from  cars  used  for  home  visits  to  avoid 
stigmatization.  The  Village  actively  recruits  professionals  of  color  to  create  diversity  among  pro- 
viders. The  program  has  established  a  team  of  bachelor-level  paraprofessionals,  many  of  whom 
are  African  American,  to  work  with  children  and  their  families.  Although  maintaining  a  diverse  staff 
is  important,  the  program  contends  that  cultural  competence  is  not  achieved  simply  by  matching 
staff  with  families  based  on  ethnic  or  racial  background. 

The  racial  and  ethnic  breakdown  of  the  population  in  the  catchment  area  is  about  60  percent 
White  American;  30  percent  African  American;  and  1 0  percent  Asian,  Latino  and  Native  Ameri- 
can. In  addition  to  African  American  children  and  families,  The  Village  is  making  inroads  with  other 
ethnic,  racial  and  rural  populations.  Access  to  mental  health  programs  has  been  increased  for 
families  living  in  isolated  coastal  communities  by  placing  mental  health  staff  at  local  schools  and 
primary  health  care  facilities  and  making  teams  available  to  families  in  their  homes.  Staff  regularly 
participate  in  community  activities. 

Although  the  area's  Latino  and  Native  American  populations  are  relatively  small,  The  Village  strives 
to  offer  child-centered  services  to  these  populations  as  well.  One  example  of  The  Village's 
multicultural  efforts  is  The  Village  Early  Intervention  Project  (VEEP),  which  employs  bilingual  thera- 
pists and  consultants  to  conduct  therapy  in  Spanish  and  prints  all  program  materials  in  Spanish. 

The  stigma  of  mental  health  services  is  a  major  barrier  in  small  communities.  Staff work  diligently  to 
interact  with  families  and  residents  in  places  other  than  clinical  settings.  One  clinic  site  on  a  coastal 
island  has  no  identifying  sign  to  create  potential  stigma.  VEIP  hired  several  staff  members  who 
reside  in  the  community  and  who  serve  as  ambassadors  and  information  providers  for  other  resi- 
dents. 

The  Village's  core  concept,  which  has  been  influenced  by  the  work  of  Howard  Stevenson  and 
Saburah  Abdul-Kabir,  is  to  seek  assistance  from  peer  mentors  in  the  community  who  are  resilient 
and  skilled  in  dealing  with  issues  of  isolation  and  social  system  conflict.  This  explicit  partnership 
with  community  members  is  essential  because  it: 

♦       recognizes  me  importance  of  cultural  expression, 
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♦  acknowledges  that  parents  may  not  trust  "the  system," 

♦  understands  that  every  neighborhood  has  unique  strengths,  and 

♦  realizes  that  a  kinship  network  exists  and  identifies  it  as  the  first  point  of  contact. 

The  program's  emphasis  on  therapeutic  kinship  care  recognizes  that  families  may  wish  to  and  be 
able  to  care  for  youth  with  serious  emotional  and  behavioral  difficulties  as  an  alternative  to  out-of- 
home  residential  treatment.  It  must  be  recognized,  however,  that  families  should  have  the  same 
level  of  support  and  services  that  are  available  to  professional  providers  who  care  for  children 
with  serious  emotional  problems.  Families  should  also  be  able  to  define  what  "kin"  means  and 
should  be  supported  in  participating  in  services  to  the  extent  that  they  are  comfortable  and  able  to 
do  so. 

By  blending  the  child-centered,  wrap-around  services  characterized  by  the  Child  and  Adolescent 
Service  System  Program  Principles  with  the  belief  that  help  must  be  delivered  when  families  need 
it,  where  families  are,  and  in  a  form  families  can  use  with  ease  and  without  stigma,  The  Village  has 
created  a  culturally  competent  system  that  can  be  utilized  with  children  and  families  of  any  culture. 

Collaborative  Efforts 

To  foster  linkages  and  coordination  with  other  child-serving  systems,  The  Village  has  adopted 
two  primary  strategies:  co-location  and  coordination.  Several  mental  health  staff  are  co-located 
at  the  child  welfare  offices,  allowing  collaboration  in  designing  clinical  services  and  supports;  a 
staff  member  also  provides  services  at  the  emergency  shelter  where  children  who  have  experi- 
enced abuse  and  neglect  are  first  placed  when  taken  into  custody.  Coordination  across  systems  is 
also  enhanced  by  weekly  case-consultations  with  families,  family  advocates  and  representatives 
from  multiple  systems.  Finally,  the  Village  Coordinating  Council,  made  up  of  family  members  and 
representatives  of  public  and  private  service  agencies,  meets  regularly  to  monitor  implementation 
of  federal  and  state  grants,  identify  gaps  in  the  service  array  and  plan  new  activities. 

Funding 

Launched  with  federal  funding,  The  Village  receives  substantial  financial  support  from  the  South 
Carolina  Department  ofMental  Health,  which  contributed  the  required  state  match  for  the  federal 
grant  and  has  increased  state  funding  as  federal  dollars  have  declined.  Additional  funding  sources 
such  as  the  Department  of  Alcohol  and  Other  Drug  Abuse  Services,  Medicaid,  private  insurance 
and  self-pay  revenue  have  allowed  The  Village  to  continue  its  comprehensive  array  of  services. 
The  Village  continues  to  expand  services  by  obtaining  additional  grant  funds  as  well. 

Evaluation  Efforts  and  Results 

In  accordance  with  requirements  of  its  CMHS  funding,  The  Village  was  among  40  sites  that 
participated  in  a  national  evaluation  protocol  that  ended  in  September  1998.  Initial  evaluation 
results  reveal  significant  progress  in  meeting  the  needs  of  a  diverse  clientele,  such  as:  waiting  time 
for  families  seeking  services  has  decreased;  the  proportion  of  rural  families  participating  in  ser- 
vices has  significantly  increased;  the  rate  of  admission  of  youth  to  the  state  psychiatric  hospital 
decreased  by  73  percent  between  1993  and  1996;  out-of-home  placements  for  youth  have 
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decreased  by  77  percent;  child  functioning  improved  as  measured  by  the  Child  and  Adolescent 
Functional  Assessment  Scale;  and  82  percent  of  the  166  families  that  answered  satisfaction  ques- 
tions indicated  that  services  for  their  children  were  good  to  excellent. 

For  further  information,  contact'. 

Mr.  Mac  Magee,  M.Ed. 
The  Village  Project 

Charleston/Dorchester  Community  Mental  Health  Center 
3346  Rivers  Avenue,  Suite  D-l 
North  Charleston,  SC  29405 
(843)  740-6136 


Wisconsin 


Mental  Health  Center  of  Dane  County 

Madison,  Wl 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please 
turn  to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 

Project  UJIMA 
Madison,  Wl 

Overview 

Project  UJIMA,  a  joint  effort  of  the  Mt.  Zion  Baptist  Church  of  Madison,  Wl,  and  the  Mental 
Health  Center  of  Dane  County  (MHCDC  -  see  separate  program  description),  delivers 
culturally-specific  mental  health  and  substance  abuse  outpatient  treatment  to  African  American 
families  in  Dane  County.  UJIMA  employs  five  clinical  staff  and  serves  approximately  30  families 
annually,  including  60-75  parents  and  affected  family  members. 

The  program  was  initiated  in  1987  after  a  group  of  concerned  members  of  the  Mt.  Zion  congre- 
gation, the  MHCDC  administration,  and  the  Dane  County  Department  of  Human  Services 
(DCDHS)  recognized  the  special  needs  of  non-European  American  families  in  the  community. 
Madison's  African  American  population  has  doubled  in  the  past  20  years,  with  families  relocating 
here  from  large  urban  centers  nearby.  While  motivated  to  seek  out  a  better  life  in  Madison,  many 
of  these  families  continue  to  struggle  with  the  complicated  problems  of  urban  life.  The  majority  of 
parents  and  children  admitted  to  UJIMA  present  problems  that  include  addiction,  depression, 
trauma-related  disorders  (PTSD,  adjustment,  attachment,  etc.),  cross-cultural  conflict  and  social 
isolation. 

Culturally  Competent  Initiatives  or  Strategies 

UJIMA's  treatment  philosophy  and  methodology  is  based  on  a  theoretical  model  developed  by 
Dr.  Linda  James-Myers,  as  well  as  the  work  of  Wade  Nobles,  Frances  Brisbane,  Na'im  Ackbar, 
Carl  Bell  and  other  noted  African  American  scholars  of  Afrocentric  thought.  In  utilizing  Dr.  Myer 's 
model,  Optimal  Psychology,  UJIMA  has  been  successful  in  developing  a  program  design  that  is 
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rooted  in  the  African  American  spiritual  tradition.  The  program's  therapeutic  approach  is  holistic 
and  encompasses  the  physical,  emotional,  mental  and  spiritual  well-being  of  family  members.  The 
program's  overall  goal  is  to  aid  families  in  their  recovery  by  restoring  a  sense  of  connectedness 
with  self,  family  and  community.  In  addition,  conventional  therapeutic  approaches  (client-centered, 
rational  emotive,  cognitive-behavioral,  etc.)  have  been  integrated  into  the  program  design,  allow- 
ing for  individualized  plans  of  care.  Family  members  learn  strategies  for  examining  needed  changes 
in  their  beliefs  and  are  challenged  to  reclaim  cultural  strengths  that  have  historically  enabled  seg- 
ments of  the  African  American  community  to  thrive. 

According  to  U JIM  A  staff,  the  program  has  been  successful  in  providing  African  American  fami- 
lies with  a  healing  environment  that  allows  families  to  reclaim  an  integral  part  of  their  being,  and  in 
establishing  a  link  between  clinical  approaches  to  recovery  and  the  spiritual  traditions  of  African 
American  culture. 

Collaborative  Efforts 

As  a  collaborative  effort,  UJIMA  is  located  on  the  Mt.  Zion  church  grounds.  Mt.  Zion  has  also 
provided,  along  with  other  community  churches,  the  natural  supports  historically  associated  with 
the  African  American  community.  MHCDC,  which  has  overseen  the  program  both  administra- 
tively and  clinically,  is  in  the  process  of  passing  these  responsibilities  to  the  Genesis  Development 
Corporation  (GDC).  Inspired  by  Mt.  Zion's  pastor,  GDC's  mission  is  to  provide  mental  health 
and  substance  abuse  prevention  and  treatment  services,  adult  education  and  training  programs, 
school  enrichment  programs  and  community  economic  development  programs. 

With  60  percent  of  referrals  corning  from  the  county's  human  services  department,  there  is  close 
collaboration  with  county  social  workers  and  the  family  court  system.  Additional  coordination 
efforts  occur  with  community  outreach  programs,  schools,  primary  health  care  services  and  other 
mental  health  and  substance  abuse  agencies. 

Funding 

UJIMA's  current  funding  comes  from  a  purchase-of-service  contract  with  the  Dane  County  De- 
partment ofHuman  Services  for  families  with  youth  at  risk  of  out-of-home  placement. 

Evaluation  Efforts  and  Results 

Competency  of  staff  is  measured  by  Standards  of  Clinical  Practice  developed  two  years  ago  to 
ensure  proficiency  in  culture-specific  screening,  assessment,  counseling  (individual,  group,  and 
family)  and  treatment  planning. 

The  primary  indicators  for  clients'  successful  completion  of  the  program  are:  1)  a  reconnection 
with  traditional  African  American  community  supports;  2)  a  demonstrated  ability  to  maintain  strat- 
egies for  a  healthy  recovery;  and  3)  the  demonstrated  ability  of  parents  to  attend  to  the  physical, 
emotional,  mental  and  spiritual  needs  of  their  families. 

The  average  length  of  participation  in  UJIMA  is  between  9  and  1 8  months.  Since  1 993,  approxi- 
mately 65-70  percent  of  the  families  successfully  completing  the  program  have  maintained  con- 
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tact  with  UJTMA,  either  through  follow-up  visits  for  brief  therapy  ("tune-ups")  or  to  support 
current  participating  families  through  special  activities.  As  part  of  the  transition  to  the  GDC  admin- 
istration, UJIMA  staff  are  developing  a  system  for  evaluating  program  and  client  outcomes,  along 
with  a  formal  follow-up  method  to  track  the  quality  oflife  of  families  who  successfully  complete 
the  program. 

For  further  information,  contact: 

Charlene  Benford,  Project  Coordinator 

Project  UJIMA 

20 17  Fisher  Street 

Madison,  WI 53713 

(608)  251-4888 

(608)  280-3 185  (fax) 

email:  charlene.benford@mail.mhcdc.org 

Wraparound  Milwaukee 
Milwaukee,  WI 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please  turn 
to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 
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PROGRAMS  SERVING 
AMERICAN  INDIANS 
AND  ALASKA  NATIVES 


EXAMPLES  FROM  THE  FIELD  -25 


KANZA  Mental  Health  and  Guidance  Center 

Hiawatha,  KS 


Maine 

Wabanaki  Mental  Health  Association,  NPC 

Bangor,  ME 

Sew  York 

Kanikonhrhionhe  —  "Good  Mind  Counseling  Center" 

St.  Regis  Mohawk  Mental  Health 

Hogansburg,  NY 

Oklahoma 

Jack  Brown  Youth  Regional  Treatment  Center 

Cherokee  Nation 

Tahlequah,  OK 

Muscogee  (Creek)  Nation  Behavioral  Health  Services 

Okmulgee,  OK 

South  Dakota 

CARE  and  PATH  Programs 

Pierre,  SD 
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KANZA  Mental  Health  and  Guidance  Center 

Hiawatha,  KS 

Overview 

KANZA  Mental  Health  and  Guidance  Center,  Inc.,  is  a  rural  non-profit  community  mental 
health  center,  licensed  by  the  State  of  Kansas  and  serving  a  four-county  region  populated  by 
42,000  people.  Native  Americans  are  the  primary  minority  group  in  the  area.  There  are  four 
Native  American  Reservations  in  Kansas,  all  of  which  are  located  within  the  center's 
catchment  area.  There  are  four  Native  American  Casinos  within  the  service  region  as  well. 

Native  Americans  make  up  approximately  4  percent  of  the  population  of  the  four  counties  in 
the  center's  service  area,  yet  comprise  approximately  15  percent  of  admissions  for  outpatient 
mental  health  and  substance  abuse  services.  By  contrast,  in  1984,  Native  Americans  made  up 
less  than  1  percent  of  admissions.  KANZA  has  made  many  efforts  to  reach  out  to  this 
community  of  people  over  the  years.  KANZA  has  provided  staff  members  with  in-service 
training  and  other  materials  to  assist  them  as  they  develop  cultural  competence,  operates  a 
branch  office  one  day  per  week  in  the  Kickapoo  Indian  Health  Center  located  on  the 
Kickapoo  Indian  Reservation,  and  provides  approximately  one  day  of  mental  health 
counseling  services  at  the  Kickapoo  Nation  School. 

KANZA  has  also  provided  in-service  training  to  casino  management  staff  members 
regarding  substance  abuse  awareness.  One  casino,  Harrah's  Prairie  Band  Casino,  provided 
the  center  with  a  donation  that  helped  create  a  "Compulsive  Gambling  Treatment  Fund"  that 
is  open  to  all  gambling  addicted  persons  regardless  of  race. 

For  further  information,  contact'. 

BillD.  Persinger,  Jr.,  M.H.A.,  Chief  Executive  Director 
KANZA  Mental  Health  and  Guidance  Center,  Inc. 
909  South  2nd,  PO  Box  319 
Hiawatha,  KS  66434 
(785)  742-7113 
(785)  742-3085  (fax) 


Maine 


Wabanaki  Mental  Health  Association,  NPC 

Bangor,  ME 

Overview 

Wabanaki  Mental  Health  Association,  NPC,  (WMHA)  serves  Native  Americans.  The  majority 
of  clients  are  off-reservation  members  of  the  Wabanaki  Confederacy.  The  agency  began  in 
1996  by  providing  community  support  services  to  severely  mentally  ill  Natives.  Within 
five  months,  a  children's  case  management  program  was  initiated.  In  1997  WMHA 
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initiated  a  dual  diagnosis  substance  abuse  outpatient  program,  and  in  1 998  developed  an  intensive 
outpatient  substance  abuse  program. 

WMHA  uses  a  non-hierarchical  and  inclusive  model  of  leadership,  encouraging  input 
regarding  our  vision  and  the  implementation  of  programs — which  increases  the  quality  of 
output  and  the  commitment  of  team  members.  The  majority  of  the  Board  of  Directors  are 
Native,  whereas  the  WMHA  Advisory  Committee  is  balanced  by  Native  and  non-Native 
professionals,  who  contribute  essential  elements  to  the  leadership.  Thus,  the  WMHA 
leadership  is  highly  qualified  and  sensitive  to  Native  needs. 

WMHA  has  also  collaborated  with  other  concerned  Natives  to  advance  "grass  roots" 
community-based  and  community  strengthening  programs,  such  as  the  Women's  Wellness 
Project  (1998),  Native  American  Children  Healing  Mother  Earth  (NACHME,  1998)  and  the 
Fiddlehead  Food  Pantry  ( 1 999).  Of  the  more  than  6,000  Wabanakis  in  the  State  of  Maine,  our 
clinical  caseloads  total  approximately  75-80  individuals  and  families  at  any  one  time.  The 
Women' s  Wellness  Project  has  touched  the  lives  of  more  than  1 00  Wabanaki  women.  NACHME 
has  reached  out  to  approximately 200  children  and  50  individual  trainers. 

Culturally  Competent  Initiatives  and  Strategies 

WMHA  clinical  programs  all  integrate  western  psychological  principles  into  indigenous 
models  of  health  and  healing,  such  as  the  Medicine  Wheel.  The  Medicine  Wheel  directs 
attention  to  physical,  emotional,  mental  and  spiritual  aspects  of  the  journey  to  wellness. 
Traditional  practices  are  encouraged,  and  the  majority  of  services  are  provided  by  Native 
professionals. 

WHMA'  S  goal  is  to  support  a  healthy  off-reservation  Native  community  that  respects  Native 
culture  and  traditions.  Staff  are  encouraged  to  participate  in  specialized  training  and  social  events. 
WMHA  staff  have  provided  training  to  area  professionals  and  reservation  based  treatment  teams, 
and  have  presented  at  the  USET  Conference  on  Medical  Aspects  of  Addiction.  WMHA  provides 
a  weekly  Wabanaki  Language  and  Culture  Group,  and  sponsors  an  annual  Wabanaki  Social  open 
to  all  clients  and  Wabanaki  people  to  facilitate  cultural  connectedness.  Community-strengthening 
programs  integrate  traditional  Native  culture  and  spirituality  to  improve  self-esteem,  community 
cohesion,  and  identity.  Our  most  important  culturally  competent  component,  however,  is  a  genuine 
respect  for  Native  people,  their  traditions  and  culture,  which  makes  WMHA  a  place  Native  people 
can  enter  with  dignity  and  pride.  In  summary,  WMHA  stressesNative  traditions  and  spirituality,  and 
integrates  them  into  services,  sensitizes  non-Native  providers,  opens  ourselves  to  Native  teachings, 
and  provides  an  atmosphere  of  respect. 

Collaborative  Efforts 

WMHA  collaborates  with  the  health  directors  of  all  Maine  tribes/bands  in  helping  to  arrive 
at  a  statewide  strategic  plan  for  providing  culturally  competent  services  to  Maine  Natives. 
We  have  regular  discussions  with  Maine's  Department  of  Mental  Health,  Mental 
Retardation  and  Substance  Abuse  Services  (DMHMRSAS)  and  Office  of  Substance  Abuse 
(OS  A)  to  advocate  for  culturally  congruent  mental  health  and  substance  abuse  services  to  Natives. 
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To  enhance  the  continuum  of care,  WMHA  has  been  collaborating  with  the  State  ofMaine  and  the 
Wabanaki  tribes/bands  to  develop  a  group  home  and  a  medication  clinic  for  severely  mentally  ill 
Natives,  which  will  integrate  Native  culture  and  traditional  practices  with  sound  psychological 
principles. 

In  addition,  we  are  funded  by  another  mental  health  agency  to  provide  children' s  case  management 
services.  We  send  representatives  to  DMHMRSAS  meetings  to  advocate  for  Maine  Natives' 
mental  health  and  substance  abuse  needs,  and  we  have  worked  with  Medicaid  to  increase 
understanding  of  the  need  for  culturally  relevant  interventions  and  recognition  of  these  as  valid  and 
reimbursable  treatment  interventions. 

Funding 

Clinical  programs  are  funded  through  contracts  with  DMHMRSAS  and  OSA.  These  funds 
are  combined  with  Medicaid  fees  for  services.  A  contract  with  another  agency,  Wings  for 
Families  and  Children,  funds  100  percent  of  the  children's  case  management  program. 
Community  based  programs  are  funded  by  private  grants  and  donations. 

Evaluation  Efforts  and  Results 

In  three  years,  WMHA's  adult  community  support  program  has  had  more  than  a  95  percent 
community  tenure  rate,  85  percent  of  all  clients  express  satisfaction  with  services,  and  nearly 
100  percent  of  clients  report  stasis  or  improvement  in  their  conditions.  WMHA  regularly 
achieves  or  surpasses  all  contract  indicators.  When  evaluating  results,  satisfaction  surveys 
are  sent  to  all  clients/guardians  to  help  arrive  at  outcomes  and  ask  for  client  input.  In  almost 
three  years  of  service,  WMHA  has  never  had  a  client  grievance. 

For  further  information,  contact: 

Kenneth  J.  Kindya,  Ph.D. 

Wabanaki  Mental  Health  Association,  NPC 

277  State  Street,  Suite  38 

Bangor,  ME  04401 

(207)  990-0605 

(207)  990-4784  (fax) 

email:  wabanaki@midmaine.com 
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Kanikonhrhionhe  — "Good  Mind  Counseling  Center" 

St.  Regis  Mohawk  Mental  Health 

Hogansburg,  NY 

Overview 

Kanikonhri:ionhe  is  pronounced,  approximately,  "got  knee  goon  leo  onay."  The  program  is 
generally  known  as  St.  Regis  Mohawk  Mental  Health  and  serves  the  population  of 
approximately  10,000  Native  Americans  on  and  near  the  St.  Regis  Mohawk  Reservation  in 
upstate  New  York. 

Prior  to  1991,  the  St.  Regis  Mohawk  Tribe  met  the  mental  health  needs  of  the  community  by 
contracting  with  outside  providers  to  work  a  few  days  a  week  with  clients.  In  1991,  the  tribe 
established  a  mental  health  program  with  a  staff  of  one.  The  program  grew  and  became  a 
New  York  State  Certified  Mental  Health  Clinic  in  1994.  It  functions  as  part  of  St.  Regis 
Mohawk  Health  Services,  which  is  an  "Article  28  Diagnostic  and  Treatment  Center" 
(outpatient  services). 

The  mental  health  program  currently  employees  a  director/counselor;  a  mental  health 
counselor  for  adolescents,  families  and  adults;  two  part-time  mental  health  counselors  for 
children,  youth  and  families;  a  part-time  psychiatrist;  a  part-time  family  nurse  practitioner; 
two  tribal  support  counselors  (case  manager  and  parent  advocate);  and  a  respected  medicine 
man.  With  this  complement  of  staff,  a  broad  range  of  services  and  supports  are  offered. 

Standard  mental  health  clinic  services  are  offered:  individual,  family,  couples,  and  play  therapies; 
mental  health  assessments,  including  psychiatric  evaluation  and  psychological  evaluation  to  help  with 
the  differential  diagnosis  of  fetal  alcohol  syndrome;  medication  therapy;  and  24-hour  emergency 
mental  health  services.  All  services  are  available  as  home-based  services,  if  necessary.  Tribal 
Support  Counselors  provide  a  broad  range  of  case  management-type  services  to  assist  clients  with 
community  based  concerns  and  to  ensure  they  get  the  services  they  need.  A  limited  amount  of 
transportation  is  provided,  and  limited  financial  assistance  for  food,  shelter,  clothing  and  respite  is 
available.  All  staff  share  in  providing  the  community  and  agencies  with  mental  health  education, 
prevention,  support  and  consultation  activities. 

Culturally  Competent  Initiatives  or  Strategies 

The  Mental  Health  Program  was  developed  with  the  conscious  goal  of  creating  holistic 
mental  health  care  that  is  culturally  relevant  for  this  community.  The  Medicine  Wheel  is  used 
as  a  model.  It  teaches  that  the  four  aspects  of  our  nature — physical,  mental,  emotional  and 
spiritual — must  be  equally  developed  and  balanced  for  well  being.  One  strategy  was  to  hire  open- 
minded  Native  and  non-Native  staff  who  could  work  together  to  find  ways  for  western  and 
traditional  Native  medicines  to  complement  each  other.  This  is  an  ongoing  process  that  requires 
developing  a  stable,  cohesive  staff  base  who  demonstrate  respect  for  alternative 
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perspectives  in  their  relationships  with  each  other,  their  clients  and  the  community.  This  process  was 
sped  up  when  we  were  able  to  hire  a  well-respected  Medicine  person  from  the  community.  This 
individual  functions  as  a  consultant  educator,  interpreter  and  referral  source  for  Traditional  Mohawk 
Medicine  services.  The  Medicine  person  was  hired  at  the  same  pay  rate  as  our  licensed  mental  health 
professionals,  which  was  one  of  the  many  ways  we  showed  proper  respect  to  an  elder  and 
professional  from  a  non-mainstream  educational  system.  This  process,  based  on  relationships  and 
trust,  enables  us  to  weave  cultural  relevance  into  our  Mental  Health  services. 

Some  Traditional  Mohawk  medicine  tools  offered  to  St.  Regis  Mohawk  Mental  Health  clients 
include: 

♦  access  to  Readers  (diagnosis  and  treatment  planning  from  a  Traditional  perspective); 

♦  access  to  Medicine  persons  for  herbal  and/or  ceremonial  medicines; 

♦  Smudging  (a  purification  ceremony)  or  other  prescribed  ceremony  can  be  part  of  the 
therapeutic  hour; 

♦  elders,  Medicine  persons,  clan  mothers,  etc.,  have  co-led  family  and  group  therapy 
sessions; 

♦  Sweat  Lodge  Ceremony  (a  purification  and  healing  ceremony)  is  provided  for  men, 
women,  and  youth; 

♦  two  Healing  Circles  (group  therapy  done  in  a  structured  Mohawk  fashion)  are 
currently  running — one  for  women  survivors  of  domestic  violence  and  other  abuse, 
and  one  for  staff  members  with  similar  issues; 

♦  Vision  Quest  (a  ceremony  to  help  individuals  find  their  personal  direction  in  life)  is 
also  offered  to  men,  women,  and  youth. 

Collaborative  Efforts 

St.  Regis  Mohawk  Mental  Health  collaborates  with  the  following  organizations  and 
initiatives: 

♦  Akwesasne:  HIV/ AIDS  Information  and  Resource  Center  to  ensure  that  the  mental 
health  and  anonymity  needs  of  HIV-infected  persons  are  met. 

♦  St.  Regis  Mohawk  Head  Start  to  ensure  that  federal  mental  health  requirements  for 
Head  Start  are  met. 

♦  Local  schools  to  provide  orbringmental  health  prevention  education  to  the  community. 

♦  Medical  Services  to  increase  the  treatment  center' s  ability  to  diagnose  and  treat 
individuals  with  Fetal  Alcohol  Syndrom  or  Fetal  Alcohol  Effects. 
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♦  St.  Regis  Mohawk  Human  Service' s  Adolescent  Group  Home  to  ensure  that  the 
mental  health  needs  of  the  residents  are  met. 

♦  Partridge  House  (Native  American  inpatient  alcohol  treatment),  providing  consultation 
and  education. 

♦  A  variety  of  Franklin  County  service  providers,  including  but  not  limited  to  schools, 
Department  of  Social  Services,  Probation,  Mental  Health  Agencies,  etc.,  through  three 
committees: 

1 .  Franklin  County  Mental  Health  Subcommittee  to  develop  comprehensive 
plans  to  meet  the  mental  health  needs  of  the  County, 

2.  Franklin  County  Respite  Advisory  and  Utilization  Review  Committees  to 
efficiently  provide  Respite/Wrap-around  services  to  mental  health 
consumers  in  Franklin  County,  and 

3.  Franklin  County  Tier  2  Review  Committee  to  ensure  that  the  needs  of 
the  more  difficult  children/youth  cases  are  handled  effectively. 

Funding 

Funding  is  provided  through  Medicaid,  Medicare,  the  New  York  State  Office  of  Mental 
Health  (NYSOMH),  the  Indian  Health  Service  (Federal),  and  private  insurance;  no  clients 
are  self  pay.  It  is  through  NYSOMH  funding  support  that  St.  Regis  Mohawk  Mental  Health 
has  been  able  to  hire  a  Medicine  person;  they  have  demonstrated  the  open  mindedness 
necessary  to  enhance  the  program's  cultural  relevance. 

Evaluation  Efforts  and  Results 

The  evaluation  process  involves  data  collection,  which  enables  a  closer  look  at  the 
demographics  of  the  service  population  and  of  the  population  actually  served.  Client 
Satisfaction  Surveys  are  used  to  help  discover  strengths  and  weaknesses  from  a  consumer 
perspective.  St.  Regis  Mohawk  Mental  Health  is  exploring  a  more  sophisticated  outcome 
measurement  system.  Because  this  requires  more  money,  more  staff  time  and  use  of  more 
standardized  assessment  tools  with  clients,  staff  are  debating  the  merits  of  enhancing  the 
outcome  measurement  system. 

For  further  information,  contact: 

Robert  Higgins,  M  A. 

St.  Regis  Mohawk  Mental  Health 

Hogansburg,  N.Y.  13655 

(518)358-3141 

(518)358-2797  (fax) 
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Oklahoma 


Jack  Brown  Youth  Regional  Treatment  Center 
Cherokee  Nation,  Tahlequah,  OK 

Overview 

"We  value  honesty  and  honor  the  spirituality  of  each  individual" 

The  mission  of  the  Jack  Brown  Youth  Regional  Treatment  Center  is  to  provide 
opportunities  for  Native  American  youth  with  substance  abuse  problems  to  grow  mentally, 
spiritually,  emotionally  and  physically  through  education  and  treatment.  The  center' s  goals  are  to 
provide  the  clients  with  a  sense  of  cultural  identity,  provide  the  clients  with  a  safe  environment  while 
building  their  self-confidence  and  enhancing  their  life  skills,  and  provide  support  for  our 
communities  in  the  effort  to  prevent  substance  abuse  in  future  generations.  The  staffis  composed 
primarily  ofNative  Americans  from  various  tribes. 

The  Jack  Brown  Youth  Regional  Treatment  Center  is  a  twenty-bed  coeducational  facility 
providing  treatment  for  chemical  dependancy  in  a  residential  setting  to  Native  American 
adolescents.  The  program  is  intended  to  serve  clients  from  13  to  18  years  of  age  who  are 
members  of  a  federally  recognized  tribe  and  are  experiencing  serious  substance  abuse 
problems.  Applications  must  be  made  prior  to  acceptance.  When  an  applicant  is  accepted, 
details  of  admission  and  requirements  for  participation  are  coordinated  through  the  intake 
staff.  Applicants  who  are  not  accepted  are  referred  elsewhere.  The  length  of  stay  for 
program  completion  varies  from  30  to  120  days. 

Staffed  by  36  professionals  and  paraprofessionals,  including  a  doctorate  level  clinical 
psychologist,  the  Jack  Brown  Youth  Regional  Treatment  Center  approaches  treatment 
through  dual  diagnosis.  This  process  addresses  both  the  chemical  abuse  or  dependence  and 
the  related  mental  health  issues  of  the  client.  Personal  and/or  family  difficulties  often 
accompany  a  chemical  dependency  problem,  so  a  comprehensive,  self-contained  program 
involving  education,  chemical  dependency  counseling,  psychological  testing  and  cultural 
enrichment  is  used  to  treat  the  client,  with  a  special  emphasis  on  art  therapy  as  a  means  of 
health  promotion. 

Art  therapy  has  shown  to  be  an  effective  approach  in  treating  Native  Americans.  The 
central  concept  of  effective  art  therapy  is  that  all  the  marks  one  makes  on  paper,  all  the 
colors  and  graphic  gestures  one  chooses  and  uses,  are  extensions  of  the  self  and  of  what  the 
person  thinks  and  feels.  Using  various  art  and  art  therapy  techniques  has  become  a  catalyst 
for  growth  and  healing  among  the  client  population.  Drawing,  painting,  doodling,  working 
in  clay  and  other  art  media  become  the  vehicles  for  self-discovery,  problem  solving, 
conflict  resolution  and  enhanced  communication  skills.  Art  therapy  is  especially  valuable 
for  those  to  whom  words  come  either  too  easily  or  too  hard. 

The  spiritual  component  of  the  Jack  Brown  Youth  Regional  Treatment  Center  is  probably 
the  most  important  and  one  that  every  client  is  encouraged  to  develop.  All  clients  are 
encouraged  to  attend  the  church  on  the  campus  or  to  participate  in  the  sweat  lodge  that  is  offered 
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once  per  week.  Elders  are  asked  to  come  to  the  center  for  drumming  and  singing  and  to  mentor  the 
clients  in  the  old  ways  and  help  them  along  their  spiritual  path.  All  of  the  program  activities  are 
designed  to  achieve  a  single  end,  whichisto  assist  clients  in  developing  a  lifestylethat  will  allowthem 
to  grow  into  healthy,  well-functioning  citizens. 

Funding 

The  Jack  Brown  Youth  Treatment  Center  is  funded  by  the  Indian  Health  Service  and  is 
tribally  operated  by  the  Cherokee  Nation.  The  center  is  administered  through  the  Health 
Department's  Behavioral  Health  Unit  and  is  currently  located  on  the  Sequoyah  High  School 
Campus. 

For  further  information,  contact: 

Janet  Smith,  Director 

Jack  Brown  Center 

Cherokee  Nation 

P.O.  Box  948 

Tahlequah,  OK  74465 

(918)  458-0496 

(918)  458-0499  (Fax) 

email:  janet_smith@mail.his.gov 

Muscogee  (Creek)  Nation  Behavioral  Health  Services 

Okmulgee,  OK 

Overview 

The  Muscogee  (Creek)  Nation  consists  of  all  or  part  of  eight  counties  in  eastern  Oklahoma. 
As  a  part  of  the  Muscogee  (Creek)  Nation  Division  of  Health  Administration,  Behavioral 
Health  Services  (BHS)  has  a  service  population  of  over  22,000  American  Indian  people.  The 
1990  U.S.  Census  reports  that  this  service  population  is  younger,  experiences  higher  rates 
of  unemployment,  has  lower  educational  attainment  and  includes  more  families  living 
below  the  poverty  level  than  all  other  races. 

Behavioral  Health  originated  as  "Creek  Nation  Human  Services  Department,  Alcohol  and 
Substance  Abuse  Program"  in  the  mid  1980's.  An  alcohol  and  drug  counselor  and  an  intake 
worker  staffed  the  program.  These  two  provided  services  to  the  three  existing  Creek  Nation 
clinics  (Okemah,  Eufaula,  and  Sapulpa)  and  to  the  Hospital. 

In  June  1990,  the  program  was  renamed  "Behavioral  Health  Care,"  a  licensed  psychologist 
was  hired  to  build  the  program,  and  mental  health  treatment  was  provided  in  conjunction 
with  the  alcohol  and  drug  treatment  previously  available.  In  1995  additional  counselors 
were  hired  for  both  the  mental  health  and  alcohol  and  substance  abuse  portions  of  the 
program.  In  1996  Behavioral  Health  Care  became  Behavioral  Health  Services  (BHS)  and 
moved  out  of  the  hospital  to  an  office  suite  in  Okmulgee.  Satellite  offices  are  located  in 
Okemah,  Sapulpa,  and  in  the  Eufaula  Indian  Health  Clinic. 
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Currently,  BHS  has  three  departments:  GeneralMental  Hearth,  Alcohol  and  Substance  Abuse,  and 
Vocational  Rehabilitation.  An  office  manager,  PCC/patient  registration  clerk,  and  VR  secretary 
provide  support  to  two  program  coordinators,  six  counselors,  and  the  administrator  and  assistant 
administrator. 

The  mission  of  BHS  is  to  improve  the  quality  of  life  of  American  Indians  in  the  Muscogee 
(Creek)  Nation  through  the  provision  of  psychological  and  behavioral  services.  These 
services  include  but  are  not  limited  to  individual,  group  and  family  counseling; 
psychological  evaluation;  psycho-educational  evaluation;  workshops;  presentations; 
seminars;  career  counseling;  vocational  assessment  and  vocational  rehabilitation 
counseling. 

Culturally  Competent  Initiatives  or  Strategies 

BHS  utilizes  a  variety  of  culturally  appropriate  strategies  when  providing  treatment. 
Alcohol  and  substance  abuse  programming  includes  intensive  outpatient  groups  that  focus 
on  traditional  values  and  coping  skills  training  exercises.  Other  group  activities  include 
youth  leadership  workshops  offered  in  the  communities,  and  incorporating  Indian  activities 
such  as  gift-giving  and  community  involvement.  Individual  treatment  is  geared  to  meet  the 
needs  of  individuals  with  respect  to  their  own  level  of  traditionality.  Therapists  encourage 
more  traditional  individuals  to  seek  out  traditional  healers  and  will  work  cooperatively  with 
these  special  people.  BHS  is  currently  preparing  to  present  a  series  of  parenting  workshops 
that  incorporate  traditional  parenting  activities,  and  to  develop  and  implement  a  violence 
prevention  program  for  youngsters  ages  4  through  1 1  that  will  address  traditional  methods 
of  conflict  resolution,  negotiation,  and  relationship  building. 

The  BHS  staff  is  exemplary  among  tribal  mental  health.  Of  the  13  staff  members,  11  are 
American  Indian  and  over  half  are  Muscogee  tribal  citizens.  Ninety  percent  of  professional 
staff  have  college  degrees,  of  which  all  but  one  is  at  least  a  Master's  degree  in  counseling 
or  psychology.  BHS  has  a  combined  experience  level  of  more  than  60  years  in  the  field  of 
counseling  and  therapy.  Staff  members  are  consistently  recognized  by  local,  state  and 
national  agencies  and  organizations  as  experts  in  their  various  speciality  fields  and  are  in 
high  demand  as  conference,  seminar  and  workshop  presenters.  Four  staff  members  sit  on 
various  community,  state  and  national  Boards  of  Directors;  and  the  BHS  Administrator 
holds  adjunct  faculty  status  at  both  Oklahoma  State  University  and  the  University  of 
Oklahoma. 

Collaborative  Efforts 

BHS  works  with  other  tribally  supported  agencies  such  as  Child  Development,  Children 
and  Family  Services,  Tribal  Courts  and  Headstart.  In  addition,  BHS  also  collaborates  with 
the  Oklahoma  Native  American  Behavioral  Health  Circle  to  assist  in  the  implementation  of 
its  projects. 

Funding 

Funding  is  provided  by  Indian  Health  Services,  third-party  collections,  and  the  Department 
of  Education's  American  Indians  with  Disabilities  program. 
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Evaluation  Efforts  and  Results 


BHS  conducts  a  yearly  consumer  satisfaction  survey  which  has  consistently  yielded 
positive  results.  More  formal  program  evaluation  efforts  are  planned  in  the  coming  year. 

For  further  information,  contact'. 

Dr.  Berry  Hill,  Acting  Director 

Muscogee  (Creek)  Nation  Behavioral  Health  Services 

410  West  6th  Street 

Okmulgee,  OK  74447 

(918)  758-1910 

(918)  756-1270  (fax) 


South  Dakota 


CARE  and  PATH  Programs 
of  South  Dakota 

Overview 

South  Dakota,  a  predominantly  rural  state  with  a  population  of  749,046,  is  spread  over 
76,536  square  miles;  this  includes  nine  Indian  reservations  covering  approximately  15,000 
square  miles.  Of  the  total  state  population,  7.3  percent  are  Native  American  and  91.6 
percent  are  white.  Most  of  the  state's  66  counties  are  classified  as  frontier  (less  than  6 
persons  per  square  mile)  or  rural  (6  to  99  persons  per  square  mile). 

South  Dakota  has  pockets  of  substantial  poverty,  with  the  highest  concentration  of  poverty 
in  the  13  counties  that  have  Indian  reservations.  Two  of  the  Indian  reservation  counties  are 
considered  to  be  the  poorest  in  the  nation.  The  combination  of  poverty  and  remoteness 
presents  major  challenges  in  the  provision  of  mental  health  care. 

In  July  1997,  the  South  Dakota  Division  of  Mental  Health  implemented  programs  of 
Continuous  Assistance,  Rehabilitation,  and  Education  (CARE)  throughout  the  state 
through  the  purchase  of  service  agreements  with  eleven  community  mental  health  centers 
serving  all  South  Dakota  counties.  The  CARE  programs  are  modeled  after  the  Programs  of 
Assertive  Community  Treatment  (PACT)  and  utilize  a  multi-disciplinary  team  approach 
which  is  organized  as  a  mobile  group  of  mental  health  professionals  who  function 
interchangeably  to  provide  treatment,  rehabilitation,  and  support  services  aimed  at  helping 
individuals  with  severe  and  persistent  mental  illnesses  to  live  successfully  in  community 
settings.  CARE,  partnered  with  other  system  components,  such  as  Projects  for  Assistance 
in  Transition  from  Homelessness  (PATH),  vocational  and  employment  services,  and 
comprehensive  liaison  and  emergency  services,  creates  a  comprehensive  community-based 
model  of  services. 
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Culturally  Competent  Initiatives  or  Strategies 

Two  of  the  state's  non-profit  community  mental  health  centers  have  taken  an  active  role  in 
providing  culturally  competent  services  to  the  Native  American  populations.  Capital  Area 
Counseling  Services,  in  Pierre,  has  subcontracted  a  portion  of  its  funding  to  support 
provision  of  CARE  and  PATH  services  through  the  Native  American  Advocacy  Project 
(NAAP).  NAAP  is  a  non-profit,  statewide,  consumer  and  family  membership  organization 
for  persons  residing  on  or  off  lands  of  the  nine  tribal  nations  in  South  Dakota.  The  mission 
of  NAAP  is  to  empower  individuals  with  disabilities  and  their  Tiospaye  (extended 
families)  by  providing  referrals,  support,  independent  living  skills,  advocacy,  education 
and  training.  By  mixing  the  already  existing  NAAP  services  with  comprehensive  CARE 
and  PATH  services,  many  Native  American  individuals  and  families  have  gained  access  to 
much  needed  mental  health  and  housing  services. 

In  addition  to  the  CARE  and  PATH  services,  the  Division  of  Mental  Health  has  obtained 
Federal  Emergency  Management  Assistance  funds  through  Crisis  Counseling  Programs 
with  NAAP  for  the  past  two  years.  Severe  flooding  on  two  reservations  caused  devastating 
hardship  for  many  Native  people  who  rely  heavily  on  the  farming  industry  for  their 
livelihood.  NAAP  provided  brief  counseling  services  to  this  population  in  a  culturally 
sensitive  and  appropriate  manner,  and  in  another  situation  provided  consultant  services  to 
crisis  counseling  outreach  workers  which  promoted  education  on  cultural  issues,  allowing 
the  workers  to  "get  their  foot  in  the  door"  in  dealing  with  the  culturally  diverse  population. 

Three  Rivers  Mental  Health  and  Chemical  Dependancy  Center  (TRMHCD)  in  the 
Lemmon  area  is  also  providing  CARE  and  PATH  services  to  a  population  that  consists 
largely  of  Native  American  individuals  and  families.  TRMHCD  has  developed 
collaborative  working  relationships  with  various  tribal  entities  such  as  Indian  Health 
Services,  tribal  housing  authorities,  and  various  other  community  support  agencies.  Many 
of  the  staff  of  TRMHCD  were  born  and  raised  in  the  reservation  communities  and  have 
close  ties  to  the  culture  and  the  needs  presented  by  individuals  with  serious  and  persistent 
mental  illness  (SPMI)  in  these  areas. 

Collaborative  Efforts 

Division  of  Mental  Health  staff  have  attended  meetings  with  the  Indian  Health  Services 
Mental  Health  Division  to  develop  collaboration  and  cooperative  affiliations  between  the 
state  mental  health  authority  and  the  tribal  mental  health  authority.  The  only  state-operated 
inpatient  psychiatric  hospital,  the  Human  Services  Center,  has  a  contract  with  Indian 
Health  Services  to  provide  inpatient  care  to  Native  Americans  who  reside  in  any  of  the  nine 
reservations  located  in  South  Dakota.  A  member  of  the  NAAP  is  also  a  member  of  the 
South  Dakota  Mental  Health  Planning  and  Coordination  Advisory  Council,  and  plays  an 
active  role  in  educating  key  players  in  the  state's  overall  mental  health  system. 

Funding 

All  CARE  services  described  above  are  funded  through  federal  block  grant  funds  made 
available  by  the  Center  for  Mental  Health  Services  or  state  general  funds. 
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Evaluation  Efforts  and  Results 

A  major  initiative  started  by  the  Division  of  Mental  Health  in  FY96  was  an  evaluation 
measure  plan,  titled  "Mental  Health  Evaluation  Protocol,"  which  includes  three 
components: 

♦  Western  Interstate  Commission  for  Higher  Education  (WICHE)  and  the  National 
Alliance  for  the  Mentally  III — South  Dakota  have  designed  a  consumer  satisfaction 
instrument  which  has  been  completed  and  mailed  out  by  the  Division  of  Mental 
Health.  The  analyzed  results  will  appear  in  a  final  report  called  the  Mental  Health 
Statistics  Improvement  Project  (MHSIP)  consumer  report  card. 

♦  The  Multnomah  Community  Ability  Scale  andBasis  32  formulate  data  on  outcomes 
gathered  by  provider  agencies.  The  Multnomah  assesses  areas  of  functioning  from 
a  provider  perspective,  and  the  Basis  32  uses  client  self-report  as  a  means  to 
measure  consumer  satisfaction. 

♦  The  International  Association  of  Psychosocial  Rehabilitation  Services  Toolkit 
(IAPSRST)  assesses  provider  performance  by  measuring  psychosocial  outcomes. 
The  Toolkit  provides  a  review  of  a  variety  of  indicators,  such  as  length  and  number 
of  hospitalizations,  vocational  status,  housing  status,  legal  encounters,  and  ser- 
vices encounter  data. 

Early  steps  of  the  evaluation  plan  were  implemented  and  are  ongoing.  No  data  has  yet 
emerged  for  purposes  of  review  and  analysis.  The  overall  mental  health  system,  including 
CARE  and  PATH  funded  services,  will  be  evaluated  and  refined  using  the  measurements 
described  above. 

For  further  information,  contact'. 

Mary  Reiss,  Program  Specialist 

South  Dakota  Division  of  Mental  Health 

East  Highway  34,  c/o  500  East  Capitol 

Pierre,  SD  57501-5070 

(605)  773-5991 

(605)  773-7076  (fax) 

email:  mary.reiss@state.sd.us 
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PROGRAMS  SERVING 
ASIAN  AND  PACIFIC  ISLANDER 

AMERICANS 


EXAMPLES  FROM  THE  FIELD  —  39 


Asian  Human  Services 

Chicago,  IL 

Maryland 

Silver  Spring  Adult  Mental  Health  Multicultural  Program 

Montgomery  County  Health  and  Human  Services 

Silver  Spring,  MD 

Sew  York 

Cultural  Diversify  Program 
Mental  Health  Association  of  the  Southern  Tier 

Binghamton,  NY 


Center  for  Older  Adults  and  their  Families 
Gouverneur  Diagnostic  and  Treatment  Center 

New  York,  NY 

Hamilton-Madison  House,  Inc. 

New  York,  NY 

Bensonhurst  Monolingual  Chinese  Program 
South  Beach  Psychiatric  Center 
Staten  Island,  NY 


Pennsylvania 


Southeast  Asian  Mental  Health  Program 
Hall-Mercer  Community  Mental  Health 
and  Mental  Retardation  Center 
Philadelphia,  PA 


Wisconsin 


Mental  Health  Center  of  Dane  County 

Madison,  Wl 
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Asian  Human  Services 
Chicago,  IL 

Overview 

Asian  Human  Services  (AHS)  provides  high-quality,  compassionate  human  services  to 
members  of  the  pan- Asian  community  of  metropolitan  Chicago.  AHS  was  established  in  1978 
by  community  leaders  from  the  Chinese,  Filipino,  Korean,  Indian,  Japanese  and  Vietnamese 
communities  to  meet  the  critical  mental  health  care  needs  of  the  growing  number  of  Asian 
immigrants  and  refugees  residing  on  Chicago's  Northside.  Over  time,  AHS  has  expanded  its 
array  of  programs  to  address  gaps  in  service  and  meet  the  increasingly  diverse  needs  of  the 
communities  it  serves.  AHS  has  made  high-quality  service  a  top  priority  by  applying  for  and 
receiving  accreditation  from  the  Council  for  the  Accreditation  of  Rehabilitation  Facilities 
(CARF).  Current  programs  include  mental  health  counseling  and  case  management, 
psychiatric  services,  primary  health  care,  health  education  and  outreach,  legal  services  and 
advocacy,  employment  training  and  placement,  and  youth  programs.  In  1998,  AHS  served 
more  than  5,000  clients;  more  than  68  percent  were  women  and  more  than  95  percent  were 
low  income. 

Current  mental  health  programs  include:  24-hour  emergency  services  for  hospitalization  and 
crisis  intervention;  accredited  outpatient  mental  health  services  for  adults  including 
psychiatry,  counseling/therapy  and  case  management;  accredited  adult  psychosocial 
rehabilitation  for  chronic  mental  illness;  accredited  outpatient  mental  health  services  for 
children  and  adolescents;  a  program  for  homeless  teens  that  includes  outreach,  counseling/ 
therapy  and  case  management;  refugee  services,  including  group  and  individual  counseling 
and  specialized  psychiatric  services;  a  seniors  program;  and  the  Banyan  Tree  program,  which 
provides  counseling  and  case  management  for  people  affected  by  HTV/AIDS. 

Culturally  Competent  Initiatives  or  Strategies 

The  current  mental  health  staff  includes  18  individuals  who  speak  13  Asian  languages.  Most 
are  members  of  the  communities  they  serve,  geographically  and/or  ethnically.  All  mental 
health  staff  participate  in  mandatory  clinical  meetings,  as  well  as  training,  workshops  and 
professional  development  seminars  as  needed. 

Collaborative  Efforts 

Aside  from  regular  referrals  from  other  Asian  community-based  organizations  in  the  area, 
collaboration  in  service  provision  with  mainstream  community  agencies  is  minimal,  owing  to 
the  fact  that  the  level  of  expertise,  experience  and  linguistic  and  cultural  capacity  to  provide 
needed  mental  health  services  to  Asian  Americans  is  low  to  non-existent  among  these 
agencies.  AHS  works  closely,  however,  with  state-funded  community  health  providers  in  the 
Uptown  area,  such  as  the  Community  Counseling  Center  of  Chicago  and  Chicago  Health 
Outreach.  Current  efforts  are  underway  to  collaborate  with  mainstream  mental  health  care  providers 
and  government  agencies,  such  as  the  Department  of  Children  and  Family  Services,  in  order  to 
provide  critically  needed  linkages  to  Asians  in  need  of  mental  health  services. 


EXAMPLES  FROM  THE  FIELD  —  41 


Funding 


Current  funding  sources  for  the  mental  health  programs  include  the  Illinois  Department  of 
Human  Services,  Office  of  Mental  Health  (DHS-OMH);  Illinois  Department  of  Public  Aid; 
Chicago  Department  of  Public  Health;  and  United  Way/Crusade  of  Mercy.  Block  grant 
funds  are  not  currently  used  to  support  AHS  mental  health  programs. 

Evaluation 

Client  satisfaction  surveys  have  been  administered  and  program  outcome  data,  which  are  a 
part  of  mandated  reporting  to  DHS-OMH,  are  collected  and  reviewed  to  continually  assess 
and  improve  the  quality  of  care. 

For  further  information,  contact. 

AbhaPandya,  Executive  Director,  or 

Mary  Schwartz,  Program  Director 

Mental  Health  Services 

Asian  Human  Services 

4753  N.  Broadway,  Suite  700 

Chicago,  IL  60640 

(773)  728-2235 

(773)728-4751  (fax) 

www.asianhumanservices.org 


Maryland 


Silver  Spring  Adult  Mental  Health  Multicultural  Program 
Montgomery  County  Health  and  Human  Services 

Silver  Spring,  MD 

This  program  provides  specially  designed  services  to  more  than  one  target  population; 
please  turn  to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 


Sew  York 


Cultural  Diversity  Program 
Mental  Health  Association  of  the  Southern  Tier 

Binghamton,  NY 

This  program  provides  specially  designed  services  to  more  than  one  target  population; 
please  turn  to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 
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Center  for  Older  Adults  and  their  Families 
Gouverneur  Diagnostic  and  Treatment  Center 

New  York,  NY 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please  turn 
to  theMultiple  Populations  section  of  this  report  for  a  full  program  description. 

Hamilton-Madison  House,  Inc. 

New  York,  NY 

Overview 

In  1973,  Hamilton-Madison  House  established  the  first  community-based  mental  health  and 
alcoholism  treatment  programs  for  the  growing  number  of  Asian  American  immigrants  and 
refugees.  Today  Hamilton-Madison  House  is  a  nationally  recognized  leader  in  the  provision  of 
culturally  and  linguistically  appropriate  mental  health  services  to  Chinese,  Korean,  Southeast  Asian 
and  Japanese  persons  in  the  city  of  New  York.  As  a  major  mental  health  provider,  Hamilton- 
Madison  House  serves  more  than  550  clients  in  the  Asian  American  communities.  Available  services 
include  outpatient  psychiatric  clinics  serving  persons  of  all  ages;  psychological  and  psychiatric 
evaluations;  individual,  couples  and  group  outpatient  psychotherapy;  continuing  day  treatment; 
alcoholism  treatment;  and  supported  housing. 

In  addition  to  English,  languages  spoken  include  Chinese  (including  5  dialects),  Japanese,  Korean, 
Cambodian  and  Vietnamese.  More  than  3  0  bilingual  professionals,  psychiatrists,  psychologists  and 
psychiatric  social  workers  are  on  staff. 

Collaborative  Efforts 

Collaborative  relationships  exist  with  Asian  American  organizations  and  community-based 
agencies,  hospitals  and  universities  in  the  city  of  New  York.  In  addition,  the  agency  provides 
internships  to  social  workers,  psychologists  and  psychiatrists. 

Funding 

Hamilton-Madison  House  is  funded  by  contracts  with  the  city  of  New  York,  patient  revenues 
and  private  donations. 

For  further  information,  contact'. 
Ms.  Susan  Chan,  C.S.W. 
AssociateExecutive  Director 
Hamilton-MadisonHouse,  Inc. 
253  South  Street,  3rd Floor 
New  York,  NY  10002-1299 
(212)  720-4570 
(212)  732-9297  (fax) 
email:  hmh253@aol.com 
www.hmhl00.com 
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Bensonhurst  Monolingual  Chinese  Program 
South  Beach  Psychiatric  Center 
Staten  Island,  NY 

Overview 

In  February  1 998,  a  special  clinical  track  for  monolingual  Chinese  consumers  diagnosed  with 
serious  mental  illness  was  established  as  a  component  of  the  Bensonhurst  inpatient  unit  at 
South  Beach  Psychiatric  Center,  a  New  York  State  Office  of  Mental  Health  (NYSOMH) 
facility.  The  unit  staff  includes  one  administrator/social  work  supervisor,  one  psychologist, 
one  psychiatrist,  four  nurses,  and  three  therapy  aides  who  were  hired  specifically  for  their 
professional,  bicultural  and  Chinese  language  skills.  Staff  members  are  fluent  in  Mandarin, 
Cantonese  and  Toishanese,  which  are  the  most  frequently  encountered  Chinese  dialects. 

The  program  has  a  capacity  of  8-10  beds  on  a  29-bed  intermediate  and  long-term  care  unit. 
Consumers  are  referred  from  any  acute  care  hospital  in  Manhattan,  Brooklyn  or  Staten 
Island.  Consumers  must  be  monolingual  and  in  need  of  further  hospitalization.  A  full 
spectrum  of  culturally  relevant  treatment,  rehabilitative  and  support  services  are  provided. 
Bilingual  staff  members  are  assigned  to  each  shift  to  ensure  that  consumers  always  have 
someone  with  whom  they  can  communicate.  Since  the  inception  of  the  program,  it  has  always 
operated  at  full  capacity.  Approximately  3  consumers  are  admitted  and  discharged  from  the 
program  each  month. 

Consumers  are  discharged  to  bicultural  outpatient  treatment  programs  such  as  the  Henry 
Street  Settlement  House,  the  Asian  Bicultural  Clinic  at  Gouverneur  Hospital,  Hamilton- 
Madison  House  Chinese  Family  Consultation  Center,  the  psychiatric  service  of  the  Anna 
Erika  Home  for  Adults  and  Assisted  Living  Program,  and  private  psychiatrists. 

In  addition,  the  NYSOMH  in  conjunction  with  Hamilton-Madison  House  has  established  5 
specially  designated  beds  for  undocumented  monolingual  Chinese  patients  from  the  program 
who  have  no  benefits  and  no  families  with  whom  to  live.  NYSOMH  reimburses  the  Anna 
Erika  Home  for  the  costs  of  their  housing,  and  the  staff  of the  Bensonhurst  Unit  provides  their 
outpatient  care  after  discharge. 

South  Beach  Psychiatric  Center  is  in  the  process  of  establishing  a  Continuing  Day  Treatment 
Program  on  the  campus,  which  will  allow  the  staff  to  provide  more  services  to  these 
consumers.  A  grant  request  has  been  made  for  materials  such  as  computer  software  written 
for  those  who  are  literate  in  various  Chinese  dialects. 

Collaborative  Efforts 

The  program  is  collaborating  with  a  number  of  hospitals  and  agencies  that  provide  services 
to  monolingual  Chinese  consumers.  These  include  the  New  York  City  Health  and  Hospitals 
Corporation;  voluntary  hospitals  in  Manhattan,  Brooklyn  and  Staten  Island;  adult  homes  such  as 
Anna  Erika  that  have  many  Chinese  residents;  and  Creedmoor  Psychiatric  Center,  a  NYSOMH 
facility  in  Queens  which  serves  the  Chinese  population  of  Queens  and  the  Bronx.  In  addition, 
program  staff  have  excellent  relationships  with  all  outpatient  providers  who  treat  monolingual 
Chinese  consumers  in  New  York  City. 
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Funding 


The  program  is  folly  funded  by  the  NYSOMH. 
Evaluation 

A  Customer  Satisfaction  Questionnaire  was  administered  to  consumers  in  October  1998. 
The  results  indicated  extremely  high  levels  of  satisfaction  with  the  program.  In  addition, 
follow-up  phone  calls  to  both  patients  and  outpatient  providers  are  systematically  made  to 
assess  how  patients  are  faring  after  discharge.  Respondents  indicate  that  care  is  integrated 
and  continuous,  and  they  express  high  levels  of  satisfaction  with  the  comprehensive  nature  of the 
program. 

For  further  information,  contact: 

Mary  Margaret  Frederick,  Ph.D. 

South  Beach  Psychiatric  Center 

Bensonhurst  Unit 

777  Seaview  Avenue 

Staten  Island,  NY  10305 

(718)  667-2588 

(718)  667-2344  (fax) 

email:  sbismmf@omh.state.ny.us 


Pennsylvania 


Southeast  Asian  Mental  Health  Program 
Hall-Mercer  Community  Mental  Health 
and  Mental  Retardation  Center 
Philadelphia,  PA 

Overview 

The  Southeast  Asian  Mental  Health  Program  was  established  by  Hall-Mercer  Community 
Mental  Health  and  Mental  Retardation  Center  in  1987  to  meet  the  need  for  mental  health 
services  among  the  growing  Southeast  Asian  population  within  Philadelphia.  The  program 
became  part  of  the  state  regulated  Resource  Coordination  Targeted  Case  Management 
Program  on  July  1,  1994. 

The  Program  currently  operates  with  five  multi-lingual  staff  members  who  provide  a  variety 
of  services  to  severely  mentally  ill  adults  who  are  Southeast  Asian.  Staff  members  speak 
Cambodian,  Chinese  (Cantonese,  Mandarin  and  Hakka),  Laotian  and  Vietnamese. 

Services  provided  by  the  Southeast  Asian  Mental  Health  Program  include : 

♦       Social  Program:  Conducted  two  mornings  each  week,  this  social  rehabilitation 
program  helps  adults  with  serious  mental  illness  develop  skills  necessary  to  live 
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successfully  in  the  community.  These  skills  include  self  care,  home  and  community  living, 
self-esteem  and  appropriate  social  interaction. 

♦  Case  Management:  Case  Management  incorporates  outpatient  treatment  for  men- 
tal illness  with  the  intensive  social  service,  medical  treatment  and  language  inter- 
vention assistance  needed  to  meet  the  unique  needs  of  this  multilingual  population. 

♦  Medication  .  To  help  control  major  psychiatric  illness,  a  physician-administered  program 
of  medication  is  available. 

♦  Home  Visits:  Due  to  the  cultural  difficulty  many  Southeast  Asian  people  have  in 
understanding  and  accepting  mental  health  treatment,  a  home  visit  by  one  of  the 
multi-lingual  clinical  staff  is  arranged  when  necessary. 

♦  Consultation:  Hall-Mercer  staff  offer  consultation  services  to  other  mental  health 
facilities  in  the  city  who  serve  Southeast  Asian  clients  with  mental  health  needs.  A 
scheduled  program  of  consultations  is  available  at  Dr.  Warren  Smith  Community  MH/MR 
Center,  COMHAR  Community  MH/MR,  JFK  Community  MH/MR  and  CATCH 
Community  MH/MR. 

Funding 

The  program  is  funded  with  state  and  county  funds. 

For  further  information,  contact: 

HelenLuu 

(215)  829-5203,  or 

Carlton  Wells,  Program  Director 

(215)829-3478 

Southeast  Asian  Mental  Health  Program 

Hall-Mercer  Community  MH/MR  Center  ofPennsylvania  Hospital 
245  SouthEighth  Street 
Philadelphia,  PA  19107 
(2 15)  829-7525  (fax) 


Wisconsin 


Mental  Health  Center  of  Dane  County 

Madison,  Wisconsin 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please  turn 
to  ^Multiple  Populations  section  of  this  report  for  a  full  program  description. 
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PROGRAMS  SERVING 
PEOPLE  WHO  ARE  DEAF 
AND  HARD  OF  HEARING 
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Capitol  Region  Mental  Health  Center 

Hartford,  CT 


Illinois 


Clubhouse  for  People  who  are  Deaf  or  Hard  of 
Hearing  and  Chronically  Mentally  III 
Lester  and  Rosalie  Anixter  Center 

Chicago,  IL 


Indiana 


Deaf  Network  and  Hope  House 
Center  for  Behavioral  Health 
Bloomington,  IN 


Services  for  People  who  are  Deaf  and  Hard  of  Hearing 

Johnson  County  Mental  Health  Center 

Olathe,  KS 


Kentucky 


Mental  Health  Services  for  the  Deaf  and  Hearing  Impaired 

Frankfort,  KY 


Maryland 


Deaf  and  Hard  of  Hearing  Program 
Jewish  Social  Service  Agency 
Gaithersburg,  MD 


Massachusetts 


The  Mental  Health  Unit  for  Deaf  Persons 
Westborough  State  Hospital 
Westborough,  MA 


New  York 


The  Deaf  Unit  at  Rockland  Psychiatric  Center 

Orangeburg,  NY 

New  York  Society  for  the  Deaf 

New  York,  NY 
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Dorothea  Dix  Hospital  Deaf  Services 

Raleigh,  NC 


Services  for  Deaf  and  Hard  of  Hearing  Consumers 

Raleigh,  NC 


Statewide  Services  for  People  who  are  Deaf,  Hard  of 
Hearing,  Late  Deafened  and  Deafblind 

VA 
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Connecticut 


Capitol  Region  Mental  Health  Center 

Hartford,  CT 

Overview 

This  program  is  designed  to  serve  clients  who  are  deaf  or  hearing  impaired  who  also  meet  the  target 
population  criteria  ofbeing  poor  and  having  a  long-term,  chronic  mental  illness  and  functional  deficits. 
There  are  currently  45  clients  in  the  program,  which  is  staffed  by  a  social  worker,  a  nurse,  a  case 
manager  and  an  interpreter.  The  program  is  coordinated  and  supervised  by  a  hearing  psychologist 
who  signs  fluently  and  has  over  30  years  experience  in  the  Deaf  culture.  All  staff  other  than  the 
psychologist  are  also  hearing  impaired.  The  clients  in  this  program  vary  in  level  of  functioning  and 
severity  of  illness  more  than  those  in  other  programs  because  there  are  so  few  services  in  the 
community  for  this  population.  Services  provided  include  individual  and  group  psychotherapy,  DBT 
services,  case  management,  supportive  counseling,  medication  management  and  a  social  club  that 
meets  once  per  week. 

For  further  information,  contact: 

Nannette  LaTremouille 

Capitol  Region  Mental  Health  Center 

500  Vine  Street 

Hartford,  CT  061 12 

(860)  297-0867 

(860)  297-0915  (fax) 


Illinois 


Clubhouse  for  People  Who  Are  Deaf  or  Hard  of 
Hearing  and  Chronically  Mentally  III 
Lester  and  Rosalie  Anixter  Center 

Chicago,  IL 

Overview 

This  program  serves  individuals  who  are  deaf  or  hard  of  hearing  and  have  chronic  mental  illness. 
Individuals  are  referred  to  this  program  as  part  of  their  reintegration  into  the  community  after  having 
received  long-term  mental  health  services  in  a  state-operated  facility. 

The  Lester  and  Rosalie  Anixter  Center  (Anixter  Center)  is  a  community-based  rehabilitation 
organization  located  in  Chicago.  Founded  80  years  ago  as  a  day  care  center  for  immigrant  children, 
each  year  Anixter  Center  serves  over  4,000  individuals  with  a  wide  range  of  disabilities.  Services 
include  employment  and  job  creation,  literacy  and  computer  skills  training,  housing  and  community 
living,  substance  abuse  treatment,  general  health  care,  academics  and  skill  development,  recreation 
and  access  to  community  resources. 
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The  Illinois  Office  ofMental  Health  (OMH)  recognized  that  individuals  who  were  deaf or  hard  of 
hearing  and  were  being  discharged  from  state-operated  facilities  were  not  being  adequately  served 
through  the  psychosocial  rehabilitation  programs  available  in  the  community.  This  was  due  in  part 
to  communication  difficulties.  Another  significant  factor,  however,  was  that  the  needs  and  concerns 
of people  who  are  deaf  or  hard  ofhearing  differ  from  those  of  other  participants  in  these  programs 
due  to  differences  in  daily  living  experiences.  In  1 998,  OMH  contracted  with  a  consortium  of 
community  agencies  in  Chicago  to  address  this  problem.  Since  Anixter  Center  was  operating  a 
psychosocial  rehabilitation  program  for  people  with  chronic  mental  illness  based  on  the  clubhouse 
model  (Chatterbox  Clubhouse)  and  had  experience  providing  services  to  people  who  are  deaf  or 
hard  ofhearing,  Anixter  Center  received  funding  to  develop  a  clubhouse-type  program  to  serve 
this  population.  Currently,  the  program  has  a  capacity  for  lOmembers.  In  orderto  assure  sensitivity 
within  the  program  to  issues  relating  to  deafness,  the  staff  selected  for  the  program  are  experienced 
in  Deaf  culture. 

The  primary  purpose  of  the  program  is  to  help  its  members  make  a  successful  transition  from  living 
in  a  highly  structured  setting  to  living  in  the  community.  As  a  clubhouse,  the  program  is  member- 
designed  and  member-driven.  Members  attend  group  meetings  with  staff  to  plan  activities  for  skill 
development,  recreation  and  peer  support.  Through  the  process  of  planning  and  implementing 
activities,  members  become  more  self-reliant  and  self-confident.  In  addition  to  groups  that  address 
psychosocial  issues,  other  groups  have  been  conducted  on  medication  issues  and  on  daily  living 
skills  such  as  cooking. 

Anixter  Center' s  Chatterbox  Clubhouse,  which  serves  a  general  population  of  people  with  chronic 
mental  illness,  operates  two  food  service  businesses  in  which  members  of  that  clubhouse  and  the 
clubhouse  for  the  deaf and  hard  ofhearing  can  receive  paid  work  experience.  This  helps  members 
become  familiar  with  employment  expectations.  Job  placement  and  training  in  the  community  is 
provided  later  through  a  separate  program.  The  Canteen  is  open  Monday  through  Friday  during 
lunchtime  and  provides  cafeteria-style  food  service.  The  other  business  is  a  catering  service  that 
provides  food  to  events  held  within  the  Anixter  Center.  To  participate  in  these  businesses,  members 
must  interview  for  positions  and  maintain  a  work  schedule. 

In  addition  to  the  Clubhouse,  Anixter  Center  also  provides  one  of  the  only  substance  abuse 
treatment  programs  in  the  country  targeting  its  services  specifically  to  people  who  are  deaf  or  hard 
ofhearing.  Anixter  Center  provides  both  inpatient  and  outpatient  services  for  this  population  and 
receives  referrals  from  throughout  the  state  offllinois.  Anixter  Center  also  provides  job  training  and 
placement  services  for  people  who  are  deaf or  hard  ofhearing  throughout  the  Chicago  area.  These 
services  are  also  available  to  members  of  the  clubhouse. 

Culturally  Competent  Initiatives  or  Strategies 

As  noted  above,  this  program  was  developed  specifically  to  address  communication  and  cultural 
issues  that  were  not  being  addressed  in  other  psychosocial  rehabilitation  programs.  Members  who 
are  deaf  or  hard  ofhearing  design  the  groups  so  that  issues  can  be  addressed  from  their  perspective. 
This  results  in  an  intervention  that  participants  find  more  useful.  American  Sign  Language  classes 
are  also  available  for  those  members  not  fluent  in  sign,  and  interpreters  are  available  to  facilitate 
communication  when  non-signing,  hearing  persons  are  participants  in  groups  and  other  activities. 
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Collaborative  Efforts 


Anixter  Center  is  part  of  a  consortium  that  also  includes  Ravenswood  Hospital,  Thresholds  and  the 
Center  on  Deafness.  An  individual  can  receive  services  from  more  than  one  consortium  member 
at  a  time,  depending  on  the  person' s  choices  and  needs.  The  other  consortium  members  provide 
services  such  as  day  hospital,  residential  services  and  vocational  training. 

Funding 

This  program  is  funded  by  the  Illinois  Department  ofHuman  Services'  Division  ofDisability  and 
Behavioral  Health  Services,  through  the  Office  ofMental  Health' s  Comprehensive  Community 
Service  Network  ofNorthem  Chicago. 

Evaluation  Efforts  and  Results 

This  program  is  just  completing  it' s  first  year  of  service,  and  the  first  formal  outcome  evaluation  is 
scheduled  for  completion  soon.  Evaluation  will  focus  on  the  members'  adjustment  to  community 
living  and  satisfaction  with  services.  Because  the  individuals  involved  in  this  program  received 
institutional  care  for  many  years,  stability  in  the  community  is  a  key  goal.  Later,  a  greater  emphasis 
will  be  placed  on  successful  employment. 

For  further  information,  contact: 

Cathy  Lorber,  Executive  Vice  President 

Clubhouse  for  People  Who  Are  Deaf  or  Hard  ofHearing 

Anixter  Center 

66 ION.  Clark  Street 

Chicago,  IL  60626-4062 

(773)  973-7900,  ext.  225 

(773)  973-5268  (fax) 

e-mail:  cathyl225@aol.com 


Indiana 


Deaf  Network  and  Hope  House 
Center  for  Behavioral  Health 
Bloom ington,  IN 

Overview 

Deaf  Network  serves  deaf  and  hard-of-hearing  adults,  children  and  their  families 
throughout  Indiana.  According  to  1 996  estimates  by  the  Family  Social  Services  Administration, 
Deaf  and  Hard  ofHearing  Services,  467,239  persons  in  the  state  are  deaf  or  hard  of  hearing;  of 
those,  56,071  are  deaf  individuals,  and  4 1 1 , 1 68  are  hard  of  hearing. 

Hope  House,  a  residential  program  for  deaf  adolescent  boys,  was  established  in  1996  in 
Indianapolis.  One  year  later,  DeafNetwork  was  established,  with  a  focus  on  the  southern  Indiana 
region.  DeafNetwork  was  expanded  in  1 998  to  include  northern  Indiana  as  well. 


EXAMPLES  FROM  THE  FIELD  -  52 


Deaf  Network  provides  outpatient  counseling,  case  management,  interpreting,  community 
outreach,  and  educational  services.  Support  services  also  include  emergency  services,  and  medical 
and  psychiatric  services.  Outpatient  counseling  addresses  a  continuum  ofbehavioral  health  issues 
such  as  depression,  anxiety,  anger  management,  relationship  and  family  functioning,  alcohol  and 
drug  abuse,  physical  and  sexual  abuse  and  coping  with  progressive  hearing  loss. 

Residential  services  are  offered  at  Hope  House,  a  group  home  for  deaf  and  hard-of-hearing 
adolescent  boys  between  the  ages  of  1 2  and  2 1 .  Hope  House  is  the  first  facility  of  its  kind  in  Indiana 
and  one  of only  a  few  in  the  country.  A  classroom  building  with  a  full-time  teacher  is  adjacent  to  Hope 
House  to  provide  educational  services. 

Culturally  Competent  Initiatives  or  Strategies 

The  Center  for  Behavioral  Health  serves  the  needs  of  deaf  and  hard-of-hearing  individuals  in  a 
culturally  sensitive  manner.  Deaf  Network  staff  are  knowledgeable  about  Deaf  culture  and 
community,  and  are  fluent  in  American  Sign  Language  and  a  variety  of  other  methods  of 
communication.  The  multidisciplinary  team  of  nine  includes  deaf,  hard-of-hearing  and  hearing 
therapists,  case  managers  and  staff" nterpreters.  All  counseling  sessions  are  conducted  in  the  client' s 
preferred  mode  of  communication  without  interpreters  and  without  writing  notes  back  and  forth. 

The  Center  for  Behavioral  Health  has  direct  TT  Y  telephone  lines,  and  support  services  personnel 
are  trained  in  the  use  of  the  Telephone  Relay  Service.  Assistive  technology  is  utilized  for  the  benefit 
of  deaf  and  hard  ofhearing  staff  Sign  language  interpreters  are  provided  for  consultations  with  a 
nurse,  family  or  psychiatrist  and  for  community  outreach  and  educational  training  sessions. 

Collaborative  Efforts 

Deaf  Network  has  established  collaborative  partnerships  with  many  community  agencies  including 
the  Indiana  Department  ofMental  Health,  community  mental  health  centers  (CMHCs),  vocational 
rehabilitation  counselors  for  the  deaf  (RCDs),  local  educational  administrators/special  education 
directors  (LEA),  Indiana  Deaf  and  Hard  ofHearing  Services  (DHHS)  and  regional  community 
agencies  for  the  deaf.  These  partnerships  enable  DeafNetwork  to  heighten  awareness,  accept 
agency  referrals  and  provide  services  at  their  offices. 

Funding 

DeafNetwork  is  funded  primarily  by  the  state  Department  ofMental  Health  and  by  client  enrollment 
under  the  Hoosier  Assurance  Plan,  Medicare,  Medicaid  and  private  insurance. 

For  further  information,  contact: 
Eric  Raff,  DeafNetwork  Manager 
Center  for  Behavioral  Health 
645  SouthRogers  Street 
Bloomington,  IN 47403 
(812)  337-2377  (tty) 
(800)  743-3333  (relay) 
(812)339-8109  (fax) 
email:  eraff@the-center.org 
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Services  for  People  Who  are  Deaf  and  Hard  of  Hearing 

Johnson  County  Mental  Health  Center 

Olathe,  KS 

Overview 

Johnson  County  Mental  Health  Center  provides  deaf  and  hard-of-hearing  consumers  with 
culturally  affirmative  preventive,  acute  and  long-term  mental  health  services.  Program  services 
include  outpatient  counseling,  case  management,  family  and  children's  services,  attendant  care, 
community  supported  apartment  programming,  group  therapies,  vocational  assistance,  day 
treatment  for  persons  with  serious  mental  illness  and  community  education. 

Culturally  Competent  Initiatives  or  Strategies 

Program  staff  are  well  trained  professionals  who  are  knowledgeable  about  issues  related  to  mental 
health  and  mental  illness,  fluent  in  American  Sign  Language  and  have  athorough  understanding  of 
the  language  and  culture  of  the  deaf.  The  agency  strives  to  offer  persons  who  are  both  deaf  and 
mentally  ill  a  client-centered,  strengths-based  program. 

Collaborative  Efforts 

Johnson  County  Mental  Health  Center  is  a  county  agency  that  collaborates  with  numerous  area 
agencies.  The  Program  for  the  Deaf  collaborates  with  Vocational  Rehabilitation,  the  state  of 
Kansas,  the  Kansas  School  for  the  Deaf,  Johnson  County  Community  College  and  many  other 
programs  and  agencies  providing  services  to  deaf  and  hard-of-hearing  persons. 

Funding 

Funding  for  services  comes  from  client  fees,  third-party  reimbursement,  state  grants  and  Kansas 
Medicaid.  Only  Kansas  residents  are  served. 

For  further  information,  contact: 
Cindy  Winsky 

State  Coordinator  ofMental  Health  Services  for  the  Deaf 

1125  West  Spruce 

Olathe,  KS  66061 

(913)  782-2100  (v/tdd) 

(913)  782-1 186  (fax) 

email:  Cindy.Winsky@jocoks.com 
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Mental  Health  Services  for  the  Deaf  and  Hearing  Impaired 

Frankfort,  KY 

Overview 

In  1 989,  a  client  who  is  deaf  filed  a  civil  rights  complaint  against  the  Department  for  Mental  Health/ 
Mental  Retardation  Services  (DMHMRS)  for  failure  to  provide  accessible  services.  The 
Commissioner  fortheDMHMRS  asked  the  Secretary  ofthe  Cabinet  for  Human  Resources  (CHR) 
to  appoint  a  special  task  force  to  study  the  issues  involved  in  the  provision  of  accessible  services 
to  persons  who  are  deaf  and  hard  ofhearing.  In  1 990,  Secretary  Harry  Cowherd  appointed  an  1 8- 
member  task  force  to  study  these  issues  and  to  make  specific  recommendations  to  the  DMHMRS 
regarding  areas  where  service  provision  modifications  were  needed  to  make  services  accessible. 

In  1991,  the  Task  Force  issued  recommendations  including  the  following:  establish  through 
legislation  an  Advisory  Committee  attached  to  the  DMHMRS  to  advise  on  continued  needs  in  the 
area  of  accessability;  employ  a  Deaf  Services  Coordinator;  train  staff  in  deafness  issues;  use 
interpreters  in  counseling  sessions;  obtain  assistive  devices  that  enhance  communication  between 
deaf  and  hearing  persons;  and  recruit  persons  who  are  deaf  and  skilled  in  the  provision  of mental 
health  services  as  positions  become  available. 

Legislation  in  1 992  established  an  Advisory  Committee  of  1 6  members  to  advise  the  DMHMRS 
regarding  the  need  for  particular  services  for  persons  who  are  deaf  and  hard  ofhearing.  In  1 993 
the  Secretary  ofthe  CHR  appointed  the  Advisory  Committee  for  Mental  Health  Services  for  Deaf 
and  Hard  ofHearing.  More  than  half  of the  committee' s  1 6  members  are  deaf  or  hard  ofhearing. 

Culturally  Competent  Initiatives  or  Strategies 

The  first  Advisory  Committee  Meeting  was  held  April  28,1 993 .  The  mission  of  the  Advisory 
Committee  for  Deaf  and  Hard  ofHearing  is  to  strive  to  provide  empowerment  and  advocacy  to 
deaf  and  hard-of-hearing  consumers  who  need  or  receive  mental  health,  mental  retardation, 
developmental  disabilities  or  substance  abuse  services.  Specifically,  the  Advisory  Committee 
functions  to:  1 )  collaborate  with  other  agencies  serving  deaf  and  hard-of-hearing  consumers,  2) 
empower  consumers  through  education,  3)  advocate  for  the  rights  of  deaf  and  hard-of-hearing 
consumers,  4)  support  the  Division  of  DMHMRS  through  consultation,  and  5)  educate  contractors 
and  service  providers  about  Deaf  culture. 

The  Advisory  Committee  to  the  DMHMRS  utilizes  information  and  recommendations  provided 
by  the  Task  Force,  as  well  as  the  input  of the  deaf  and  hard-of-hearing  community  as  a  whole,  as 
a  guide  in  developing  mental  health  services  accessible  to  deaf  and  hard-of-hearing  individuals  in 
Kentucky. 

In  considering  the  recommendations  of  the  TaskForce,  the  Committee  felt  no  real  progress  could 
be  made  until  the  DMHMRS  employed  a  full-time  Statewide  Coordinator  for  Mental  Health 
Services  for  Deaf  and  Hard  ofHearing.  The  second  issue  of great  concern  to  the  Committee  was 
accumulating  data  and  collecting  information  regarding  the  numbers  of  deaf and  hard-of-hearing 
persons  in  need  of  services  and  the  accommodations  being  made  for  those  consumers. 
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A  number  of  efforts  have  been  made  to  go  beyond  the  mere  provision  of  interpreters  offered  in 
the  past.  In  one  region  an  attempt  has  been  made  to  establish  a  "model"  deaf  services  program. 
In  this  region  there  is  a  masters-level  therapist  who  is  fluent  in  American  Sign  Language.  She  sees 
adults  and  children,  and  all  of  her  clients  are  deaf.  Two  other  regions  are  in  the  process  ofhiring 
masters-level  therapists  who  are  deaf,  to  be  used  on  an  as  needed  basis.  Each  of  the  14  regions 
has  TTYs  available  on  its  crisis  lines.  An  800-number  crisis  line  is  also  being  established  and  will 
be  operated  by  therapists  who  are  familiar  with  mental  health  and  Deaf  culture. 

Collaborative  Efforts 

Members  of  the  Advisory  Committee  represent  various  entities  including  the  Kentucky 
Commission  ofDeafand  Hard  ofHearing,  the  Department  for  Vocational  Rehabilitation  Services, 
the  Office  of  Aging  Services,  Kentucky  Association  of the  Dea£  Kentucky  School  for  the  Dea£ 
Family  Members,  Community  Mental  Health  Centers,  AG.  Bell  Association,  SelfHelp  for  Hard 
ofHearing  and  the  Kentucky  Registry  of  Interpreters. 

Representatives  of  the  Children's  Branch  ofKentucky  DMHMRS,  Medicaid  Services,  Kentucky 
School  for  the  Deaf  and  the  Woodlawn  Children' s  Home  have  been  meeting  to  discuss  efforts  to 
establish  a  treatment  center  for  children  who  are  deaf.  There  are  also  collaborative  efforts  involving 
Eastern  Kentucky  University,  which  has  an  Interpreter  Training  Program  as  well  as  a  graduate 
program  in  psychology  with  an  area  of  specialty  in  deafness. 

Funding 

State  general  funds  have  been  granted  for  interpreters,  training  and  equipment  as  follows :  Division 
of  Mental  Health,  $26,000;  Division  of  Substance  Abuse,  $20,000;  and  Division  of  Mental 
Retardation,  $1 0,000.  There  is  also  $  1 00,000  inblock  grant  funds. 

For  further  information,  contact: 

Marcie  Rogers  Beatty 

100  Fair  Oaks  Lane  4  W-C 

Frankfort,  KY  4062 1  -000 1 

(502)  564-4448 

(502)  564-5777  (tty) 

(502)  564-9010  (fax) 

email:  mbeatty@mail.state.ky.us 
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Deaf  and  Hard  of  Hearing  Program 
Jewish  Social  Service  Agency 
Gaithersburg,  MD 

Overview 

The  Jewish  Social  Service  Agency' s  (JS  S  A)  Deaf  and  Hard  ofHearing  Program  serves  all  people 
who  have  a  hearing  loss  and  their  families— including  people  who  are  deaf,  hard  of  hearing,  late 
deafened  and  deafblind  or  who  are  hearing  and  have  deaf  or  hard-of-hearing  family  members. 

The  program  began  in  1 983  in  Rockville  and  has  had  several  clinical  social  workers  over  the  years 
providing  specialized  services  to  people  who  are  deaf  or  hard  ofhearing  and  their  families.  Currently 
a  deaf  clinical  social  worker,  Lizabeth  Katz,  L.C.  S.W.-C,  and  on-contract  therapists  are  available 
to  work  with  clients. 

JSSA  provides  comprehensive  outpatient  therapy  and  case  management  mental  health  care 
pirmarily  to  residents  ofMontgomery  County,  but  the  agency  also  serves  many  individuals  from 
other  parts  of  the  state  and  from  Washington,  D.C.,  and  Virginia.  JSSA  coordinates  care  and  refers 
consumers  for  psychiatric  evaluation;  medication  management;  psychological  testing  or  assessment; 
individual,  couples,  family  and  group  therapy;  and  other  types  of  services  on  an  as-needed  basis 
through  agency  staff,  contracted  staff  or  referral.  JSSA  also  works  with  clinical  social  work  and 
psychology  interns  who  wish  to  be  trained  to  work  with  this  population. 

Culturally  Competent  Initiatives  or  Strategies 

JSSA's  offices  are  fully  accessible  by  TTY  and  voice  phone,  fax  and  e-mail  for  all  people  with 
hearing  loss.  Interpreters  are  provided  as  needed  for  psychiatric  and  psychological  evaluations, 
medication  management  and  any  treatment  situation  that  requires  such  support  services.  Culturally- 
affirmative  services  are  rendered  as  needed  for  deaf  clients,  who  are  served  by  program  therapists 
who  are  both  bilingual  and  bicultural. 

Collaborative  Efforts 

Program  staff  collaborate  with  many  other  specialized  and  non-specialized  providers  on  the  care 
of  individual  clients  as  needed  and  also  for  program  outreach  purposes.  JSSA  networks  with  the 
Montgomery  County  CommissiononPeople  with  Disabilities,  Montgomery  County  Association  of 
the  Deaf,  the  Jewish  Deaf  community,  Maryland  Department  of  Rehabilitation  Services, 
Montgomery  County  Public  Schools,  hospitals,  courts,  substance  abuse  programs,  managed  care 
providers  and  an  array  of  other  providers  who  serve  the  deaf  and  hard-of-hearing  population. 

Funding 

Funding  for  the  program  is  provided  by  the  Montgomery  County  Department  ofHealth  and  Human 
Services  (HHS),  Medical  Assistance,  Medicare,  managed  care  insurance  reimbursements  and  a 
sliding  fee  scale. 
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Evaluation  Efforts  and  Results 

Oversight  for  theprogram  is  provided  by  Montgomery  County  HHS  personnel.  JSSAalso  sends 
out  satisfaction  questionnaires  to  clients  whose  agency  care  has  been  completed. 

For  further  information,  contact'. 

Jewish  Social  Service  Agency 

Deaf  and  Hard  of  Hearing  Program 

llBFirstfieldRoad 

Gaithersburg,  MD  20878 

(301)990-6880 

(301)  990-7215  (tty) 

(301)  847-3245  (fax) 

email:   Lori  Gunner,  at  lgunner@jssa.  org 


Massachusetts 


The  Mental  Health  Unit  for  Deaf  Persons 
Westborough  State  Hospital 
Westborough,  MA 

Overview 

The  Mental  Health  Unit  for  Deaf  Persons  (Deaf  Unit)  at  Westborough  State  Hospital  in 
Westborough,  Massachusetts,  is  an  acute  care  psychiatric  inpatient  unit  serving  deaf  persons  age 
1 4  and  older.  The  DeafUnit  was  established  in  1 987  as  a  result  of  recommendations  made  by  a 
state-wide  task  force  on  the  needs  of  deaf residents  ofMassachusetts.  The  Unit  has  the  capacity 
to  serve  1 0  patients.  Although  the  DeafUnit  is  housed  in  a  state  psychiatric  hospital  that  serves  a 
specified  catchment  area,  patients  are  accepted  from  throughout  Massachusetts  and,  by  special 
arrangement,  from  other  states. 

Culturally  Competent  Initiatives  or  Strategies 

The  guiding  philosophy  of  the  Unit  is  to  provide  "culturally  affirmative"  psychiatric  treatment  for 
deaf  persons.  This  means  that  the  Unit  works  with  a  cultural  rather  than  a  disability  model  of 
deafness— that  is,  deaf people  are  understood  to  have  a  relationship  to  the  Deaf  Community  and 
a  distinct  language  and  culture.  Psychiatric  treatment  is  provided  from  a  perspective  of  affirming 
deafness  and  treating  the  psychiatric  disabilities. 

This  culturally  affirmative  philosophy  is  reflected  in  many  aspects  of  the  Unit' s  work.  For  example: 

♦  The  Unit,  while  housed  in  a  larger,  hearing  psychiatric  hospital,  serves  deaf  and 
hard-of-hearing  persons  exclusively.  It  is  an  autonomous  program,  not  a  hearing 
program  that  occasionally  integrates  a  deaf  person. 
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♦  As  an  autonomous  program,  the  Unit  provides  its  own  day  treatment  program.  Patients 
attend  group  therapy  offered  in  sign  language  by  deaf  and  hearing  clinicians.  Treatment 
methodologies  have  been  adapted  to  fit  the  patients'  needs  and  skills.  The  Unit  provides 
a  signing  communication  environment. 

♦  The  Unit  actively  recruits  and  hires  deaf  professional  and  paraprofessional  staff  at  all 
levels  of  the  organization.  Currently  (May  1 999),  one  third  of  the  staff  are  deaf, 
including  the  Unit  psychiatrist  and  one  social  worker. 

♦  Specialized  staff  unique  to  this  setting  include  two  full-time  certified  American  Sign  Lang- 
uage (ASL)/English  interpreters  and  a  Communication  Specialist.  The  Communication 
Specialist  provides  specialized  communication  assessments,  assists  staff  with  communi- 
cation difficulties  and  conducts  in-house  ASL  training  for  staff  The  Communication 
Specialist  also  conducts  a  weekly  Deaf  culture  group  designed  to  convey  a  positive  image 
of  deaf  people. 

♦  For  most  positions  on  the  Unit,  skill  in  ASL  and  cultural  sensitivity  are  required  for 
employment.  For  those  professions  where  recruitment  of  signing  staffis  difficult  (e.g., 
nursing  and  other  medical  disciplines),  an  in-house  ASL  program  is  offered. 

♦  Manymodificationstomephysicalenvironmenthavebeenmadeincluding:  theinstalla- 
tion  of  numerous  telecommunication  devices  (tty's);  flashing  doorbell,  alarm  and  phone 
lights;  and  television  decoders.  The  Unit  walls  are  decorated  with  artwork  from  a  well- 
known  deaf  artist  as  well  as  with  pictures  of  famous  deaf  people.  The  Unit  has  a  Deaf 
Community  Board  with  information  on  Deaf  Community  events  and  people. 

♦  The  Unit  has  a  carefully  crafted  communication  policy  for  handling  its  bilingual  communi- 
cation environment.  Issues  involved  in  cross-cultural  work,  including  power  dynamics  that 
occur  between  deaf  and  hearing  staff,  are  a  constant  source  of productive  discussion. 

Collaborative  Efforts 

The  Deaf  Unit  works  collaboratively  with  other  agencies  that  serve  deaf  people  such  as  the 
Massachusetts  Commission  for  the  Deaf  and  Hard  ofHearing.  The  Unit  also  maintains  an  active 
mentoring  program  for  professionals  who  work  with  deaf  people. 

Funding 

The  DeafUnit  is  funded  by  the  Massachusetts  Department  ofMental  Health. 
Evaluation  Efforts  and  Results 

Quality  assurance  is  maintained  through  numerous  mechanisms,  including: 

♦  a  Unit  Executive  Committee  which  has  chartered  and  oversees  quality  improvement 
initiatives; 
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♦       triannual  review  by  the  Joint  Commission  for  the  Accreditation  ofHealthcare 

Organizations  (JC  AHO),  which  re-accredited  the  Unit  and  Hospital  in  May  1 999; 


♦  numerous  quality  management  indicators  which  provide  data  on  an  ongoing  basis; 

♦  regular  assessment  of patients  using  the  CERF-R  (Clinical  Evaluation  ofRisk  and 
Functioning-Revised)  scale,  which  monitors  progress  in  functioning  and  level  of  risk;  and, 

♦  yearly  statistical  analysis  of  data  regarding  variables  such  as  patient  characteristics 
and  length  of  stay. 

For  further  information,  contact'. 
NeilGlickman,Ph.D. 
Unit  Clinical  Director 
Westborough  State  Hospital 
Box  288 

Westborough,  MA01581 

(508)  616-2327 

(617)727-7021  (tty) 

(508)616-2861(fax) 

email:  NeU.GUckman@dmh.state.ma.us 


New  York 


The  Deaf  Unit  at  Rockland  Psychiatric  Center 

Orangeburg,  NY 

Overview 

The  23  bed  coeducational  DeafUnit  at  Rockland  Psychiatric  Center  (RPC)  is  the  only  inpatient 
unit  in  New  York  State' s  Office  ofMental  Health  (OMH)  system  that  provides  comprehensive 
mental  health  services  to  a  deaf  population  within  a  culturally  deaf  milieu.  The  unit  serves  people 
over  1 8  years  of  age,  many  of  whom  have  complex  co-occurring  disorders  which  may  include 
substance  abuse  and  a  variety  of  complex  medical  problems;  several  consumers  are  both  deaf  and 
blind.  Admissions  are  accepted  from  throughout  the  state. 

The  DeafUnit  was  developed  in  1965  as  a  three-year  pilot  program.  Initial  outpatient  services  were 
provided  at  theNew  York  State  Psychiatric  Institute  through  the  Department  ofMedical  Genetics. 
During  the  three-year  pilot  program,  deaf  mentally  ill  patients  throughout  the  state  were  transferred 
to  the  newly  created  DeafUnit  at  RPC  for  treatment.  The  DeafUnit  became  a  permanent  part  of 
OMH  in  1968  due  to  its  success  and  to  increased  awareness  that  deaf  mentally  ill  individuals 
clinically  respond  to  treatment  in  a  setting  that  fosters  their  culture  and  includes  their  language. 

Services  are  provided  by  interdisciplinary  teams  that  include  psychiatrists,  nurses,  psychologists, 
social  workers,  vocational  rehabilitation  counselors  and  therapy  aids.  Using  a  team  approach,  they 
provide  a  variety  of  inpatient  treatment  programs  such  as  individual  therapy,  group  therapy, 
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cognitive  remediation  programs,  violence  prevention  programs,  Alcoholics  Anonymous  (AA), 
Mentally  IU  Chemically  Addicted  (MICA),  vocational  programs  (both  on  and  offthe  unit),  treatment 
mall  activities,  nutritional  groups,  exercise  programs,  linkage  to  community  vocational  and  day 
treatment  support  services  and  residential  placement. 

Culturally  Competent  Initiatives  or  Strategies 

The  unit  employs  staff  proficient  in  American  Sign  Language  (ASL),  as  well  as  three  interpreters  who 
provide  increased  accessibility  to  facility-wide  programs  such  as  AA  and  religious  services.  The  Deaf 
Unit  also  employs  a  peer  advocate  who  is  deaf.  She  is  accompanied  by  her  certified  hearing  dog  who 
has  been  through  pet  therapy  training.  As  a  peer  advocate,  she  is  a  vital  part  of  the  Unit,  a  role  model, 
a  strong  advocate  and  a  friend. 

The  Unit  provides  visual  safety  alert  systems  (fire,  elevator  and  doorway).  TTYs  (Teletype  devices) 
are  available  in  each  office.  Those  who  are  hard  ofhearing  have  access  to  volume  controlled  phones. 

The  Deaf  Unit  has  developed  the  Neuro-Cognitive  Remediation  program  to  address  patients' 
symptoms  that  prevent  discharge  from  the  hospital.  It  evaluates  the  effectiveness  of  psychological 
treatment  methods  to  improve  basic  cognitive  deficits  in  chronic  schizophrenic  patients  who  are 
resistant  to  rehabilitative  treatment.  This  computer  generated  program' s  focus,  presently  under 
research,  is  to  determine  whether  positive  change  such  as  increased  concentration  and  social 
functioning  can  be  maintained  after  treatment  ends.  The  entireresearchprotocol  is  administered  using 
ASL,  either  with  an  interpreter  or  our  clinical  psychologist  who  is  fluent  in  ASL.  All  staff  are  familiar 
with  those  software  programs  appropriate  for  deafindividuals  that  maximize  visual  cues  as  opposed 
to  auditory  ones. 

Collaborative  Efforts 

One  of  the  unique  aspects  of theDeafUnit  is  its  close  collaboration  with  the  outpatient  clinic  located 
at  New  York  State  Psychiatric  Institute  and  the  satellite  clinic  on  the  RPC  campus.  This  collaboration 
provides  unique  continuity  of  care  and  facilitates  the  transition  from  inpatient  to  outpatient  services. 

The  DeafUnit  works  closely  with  agencies  such  as  VESID  (V  ocational  Educational  Services  for 
Individuals  with  Disabilities),  Fountain  House  Program,  Tanya  Towers  (both  supportive  and 
intensive  supportive  apartments),  New  York  Society  for  the  Deaf  s  residential  services  IRA 
(Individual  Residential  Alternatives),  and  volunteer  agencies  that  operate  community  residences  such 
as  Nanuet,  Cooke  and  Little  House  located  in  Rockland  County  and  in  New  York  City. 

Evaluation  Efforts  and  Results 

To  improve  the  cultural  awareness  and  sensitivity  of  staff who  work  with  this  specialized  population, 
the  DeafUnit  developed  a  1 0-month  training  module  presenting  various  aspects  ofDeaf culture  to 
staff  on  all  shifts.  Additionally,  Sign  Language  classes  were  provided  for  all  new  staff  Pre-  and  post- 
training  questionnaires  were  used  to  monitor  several  risk  management  variables.  Results  showed  that 
an  increased  knowledge-base  led  to  a  significant  reduction  in  all  risk  management  related  indicators. 
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For  more  information,  contact: 

Olga  Gonzalez,  Treatment  Team  Leader 

Rockland  Psychiatric  Center  -  DeafUnit 

Bldg.58,Unit504 

140  Old  Orangeburg  Road 

Orangeburg,  NY  10962 

(914)  359-1000,  ext.  5629 

(914)  359-8039  (tty) 

(914)  359-8257  (fax) 

New  York  Society  for  the  Deaf 

New  York,  NY 

Overview 

Since  1987,  New  York  Society  for  the  Deaf  s  (NYSD)  Outpatient  Mental  Health  Clinic  has 
been  licensed  by  the  New  York  State  Office  of  Mental  Health  (OMH).  The  clinic  provides 
mental  health  services  to  deaf  and  deaf-blind  adults  living  in  the  New  York  City  metropolitan 
area,  with  a  current  active  caseload  of  75  clients. 

Mental  health  services  include  assessment  and  treatment  planning;  individual,  group  and 
family  therapy;  medication  therapy;  medication  education;  symptom  management;  health 
screening;  rehabilitative  readiness  determination;  crisis  intervention;  case  management;  and 
clinical  support. 

New  York  Society  for  the  Deaf  also  offers  OMH-licensed  residential  treatment  services  to 
adults  who  are  deaf  or  deaf-blind  with  Axis  I  psychiatric  disorders.  There  are  currently  50 
units  at  the  Tanya  Towers  Residence. 

Established  in  1 9 1 1 ,  NYSD  is  a  "deaf-fiiendly"  agency  that  has  provided  a  range  of fully  accessible 
social  and  rehabilitative  services,  including  adult  basic  education,  mental  health  services, 
a  substance  abuse  treatment  program,  job  placement  and  coaching,  HTV7AIDS 
case  management,  residential  treatment  programs,  case  management  services  for  adults 
who  are  developmental^/  disabled  or  mentally  ill,  affordable  housing  programs, 
technical  consultation  and  support,  American  Sign  Language  classes,  interpreter  referral 
services,  and  citizenship  training  and  screening. 

Approximately  50  percent  of  NYSD' s  staff  are  themselves  deaf,  some  are  deaf-blind,  and 
all  are  fluent  in  sign  language.  It  is  agency  policy  to  provide  services  in  sign  language.  Most, 
if  not  all,  services  are  provided  without  the  need  of  a  sign  language  interpreter. 

Funding 

The  clinic  is  largely  funded  by  the  New  York  City  Department  ofMental  Health,  Mental  Retardation 
and  Alcoholism  Services;  Medicaid;  and  allocations  from  the  Greater  New  York  Fund  and  the 
UJA-Federation  of  Jewish  Philanthropies. 
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Evaluation  Efforts  and  Results 

A  Quality  Management  program  is  currently  being  implemented.  The  clinic  staff  attends  bi-weekly 
mental  health  team  meetings  which  are  used  for  individual  case  review  and  for  ongoing  evaluation 
of  problem-resolution  plans.  Monthly  chart  reviews  are  also  conducted. 

For  further  information,  contact: 

Sharon  L.  Applegate,  C.S.W. 

8 1 7  Broadway,  7th  Floor 

New  York,  NY  10003 

(800)  421-1220,  ext.  212-777-3900 

(212)  777-5740  (fax) 

email:  applegate@nysd.org 


Sorth  Carolina 


Dorothea  Dix  Hospital  Deaf  Services 

Raleigh,  NC 

Overview 

The  Douglas-Horton  Deaf  Services  Unit  (DSU)  opened  at  Dorothea  Dix  Hospital  in  Raleigh, 
N.  C. ,  in  August  1 994  as  the  state' s  first  public  psychiatric  inpatient  unit  for  deaf,  hard-of-hearing, 
and  deaf-blind  people.  It  is  a  seventeen-bed  unit  that  can  accommodate  male  and  female  patients 
over  the  age  of  eighteen.  To  the  greatest  extent  possible,  the  facilities  have  been  adapted  to  the 
specific  needs  of  this  population  of  patients. 

Services  provided  include  short-term  (acute)  psychiatric  services;  long-term  (chronic) 
psychosocial  rehabilitation;  comprehensive  mental  health  assessment  including  evaluation  of 
medical,  psychiatric,  psychological,  psychosocial  and  substance  abuse  concerns,  and  of 
communication  needs,  independent  living  skills,  and  recreation-leisure  skills;  individual,  group  and 
family  therapy;  and  behavior  modification.  The  DSU  staff  comprises  a  program  director,  unit  nurse 
manager,  nurses,  healthcare  technicians,  psychiatrist,  psychologist,  social  worker,  recreation 
therapist,  and  two  full-time  sign  language  interpreters. 

On  a  limited  basis,  the  DSU  also  offers  outpatient  psychological  assessment,  evaluation,  treatment 
and  consultation  services  for  deaf  and  hard-of-hearing  individuals  referred  from  the  surrounding 
community  (e.g.,  from  regional  mental  health  coordinators,  area  mental  health  agencies,  schools 
for  the  dea£  vocational  rehabilitation  programs). 


EXAMPLES  FROM  THE  FIELD  -  63 


Culturally  Competent  Initiatives  or  Strategies 

Adaptation  of  the  facilities  includes  visual  safety  alerts,  light-switch  doorbells,  TTD  pay  phones  for 
patient  use,  TTD/voice/fax  phones  for  contact  among  staff  and  community  callers,  and  closed- 
captioned  TVs  and  VCRs. 

Ongoing  inservice  classes  and  workshops  are  offered  to  DSU  and  other  hospital  staff  about  Deaf 
culture,  visual  and  sign  communication  (including  ASL  instruction),  and  assistive  technologies  (e.g., 
use  of  TTD,  Operator  Relay  System) .  Staff participation  is  encouraged  and  supported  at  deaf- 
related  community  events  such  as  sign  language  classes  offered  at  area  colleges,  "silent  suppers," 
theater  and  open-captioned  movies. 

The  Sign  CbmmunicationProfidency  mterview(SCPI)  and  related  mstruments  are  used  to  evaluate 
staff  sign  language  competency.  Negotiations  are  also  underway  to  offer  salary  and  level  increases 
for  increased  competency  in  working  with  deaf  and  hard-of-hearing  patients. 

Collaborative  Efforts 

TheDSUProgramDirectorand  clinical  staffwork  closely  with  the  office  of  the  State  Coordinator 
ofMental  Health  Services  for  the  Deaf and  Hard-of-Hearing,  and  with  seven  groups  of regional 
coordinators  (in  each  region  there  are  Coordinators  of  Adult  MH  Services,  Child/Adolescent  MH 
Services  and  Substance  Abuse  Services) .  Admission  and  discharge  planning  for  all  DSU  patients 
involves  coUaborating  with  these  regional  coordinators  and  their  catchment-area  designated  mental 
health  agencies  and  state  hospitals.  Some  collaboration  also  occurs  with  the  Regional  Resource 
Centers  on  Deafness  regarding  volunteer  and  other  community-related  support  services  and 
activities  (e.g.,  deaf-sponsored  picnics),  and  the  Raleigh  Parks  and  Recreation  Services  (e.g., 
"silent  suppers"). 

Funding 

The  DSU  program  is  funded  by  budget  allocations  from  the  Division  of  Mental  Health, 
Developmental  Disabilities  and  Substance  Abuse  Services  (DMHDDS  AS),  includingthe  office  of 
the  State  Coordinator  ofMental  Health  Services  for  the  Deaf  and  Hard-of-Hearing  within  the 
Community  InitiativesBranchoftheDMHDDSAS.  Auxiliary  support  is  provided  by  the  Division 
of  Services  for  the  Deaf  and  Hard-of-Hearing  (DSDHH)  and  community  organizations  such  as  the 
North  Carolina  Association  for  the  Deaf. 

Evaluation  Efforts  and  Results 

The  DSU  is  included  in  hospital-wide  evaluation  mechanisms,  in  which  selected  target  or  focus 
groups  (both  within  the  hospital  and  in  the  larger  community)  are  asked  to  complete  surveys  and/ 
or  provide  feedback  about  the  quality  of  service  from  different  units.  Patients  are  interviewed  on 
an  annual  basis,  including  those  who  are  deaf  and  hard-of-hearing,  regarding  their  perception  of 
treatment  and  services  received.  All  staff  are  evaluated  by  supervisors  and,  in  the  case  of  clinical 
staff,  by  a  peer  review  process  as  well.  The  Program  Director  supervises  and  evaluates  clinical 
mental  health  staff  of  the  DSU.  Overall  results  have  consistently  indicated  satisfaction  with  the 
services  and  treatment  provided  to  deaf  and  hard-of-hearing  patients  and  families  involved  with 
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DSU.  Some  concerns  have  been  expressed  about  the  complex  and  multiple  needs  of  patients  who 
need  specialized  treatment  beyond  what  is  offered  by  the  DSU  (e.g.,  mentally  ill  substance 
abusers,  mentally  ill  autistic  patients). 

For  further  information,  contact: 
TovahM.  Wax,  Ph.  D.,  C.C.S.W 
Program  Director 
Deaf  Services  Unit 
Adult  Psychiatry  Division 
Dorothea  Dix  Hospital 
820  S.  Boylan  Avenue 
Raleigh,  NC  27603 
(919)  733-9048  (voice  unit) 
(919)  715-5732  (ttd  office) 
(919)  733-0907  (fax) 
(919)  733-9898  (ttd  unit) 
email:  twax@dhr.state.nc.us 

Services  for  Deaf  and  Hard  of  Hearing  Consumers 

Raleigh,  NC 

Overview 

The  state  ofNorth  Carolina  estimates  that  630,000  of  its  citizens  have  some  degree  ofhearing 
loss.  Since  1993,  the  North  Carolina  Division  of  Mental  Health,  Developmental 
Disabilities,  and  Substance  Abuse  Services  (MH/DD/SAS)  has  provided  specialized 
services  to  members  of  this  population.  Currently,  the  backbone  of  the  system  is  composed 
of  20  Regional  Coordinators  who  provide  accessible  and  culturally  appropriate  care 
in  the  community.  Community-based  care  includes  case  management,  psychosocial 
rehabilitation,  housing  and  supports,  alcohol  and  drug  treatment  programming,  psycho- 
therapy, consultation,  prevention  services,  family  education  and  outreach  services. 

Language  accessible  psychiatric  and  substance  abuse  treatment  is  available.  Acute  psychiatric 
care  is  provided  at  Dorothea  Dix  hospital  in  Raleigh  {see  separate  program  description).  The 
program  provides  psychiatric  evaluation,  diagnosis  and  medical  treatment;  psychological 
evaluation;  recreation  therapy;  and  skilled  nursing  services.  The  Walter  B.  Jones  Alcohol  and 
Drug  Abuse  Treatment  Center  in  Greenville  is  the  only  residential  treatment  center  in 
North  Carolina  (and  one  of  the  few  in  the  United  States)  for  deaf  and  hard-of-hearing 
substance  abusers.  Deaf  and  Hard  of  Hearing  Services  provided  services  to  a  total  of  320 
persons  in  fiscal  year  1 997/98 . 

Culturally  Competent  Initiatives  or  Strategies 

The  program  uses  a  number  of  strategies  to  provide  culturally  competent  services.  First,  all 
Regional  Coordinators  are  fluent  in  sign  language  and  knowledgeable  about  Deaf  culture,  and  25 
percent  are  themselves  deaf  or  hard  ofhearing.  (The  Coordinators  also  provide  specialized 
services  to  non-signers.)  Second,  the  program  is  guided  by  an  Advisory  Council  composed  of 
representatives  from theNorth  Carolina  Association  ofthe  Deaf  (NCAD),  North  Carolina  Self- 
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Help  for  Hard  of  Hearing  People  (NC-SHHH)  and  other  organizations.  The  Advisory  Council 
meets  on  a  quarterly  basis  and  provides  feedback  to  the  Division  on  its  services .  Third,  in  an  effort 
to  expand  cultural  competence,  the  Division  encourages  area  programs  to  hire  deaf  or  hard-of- 
hearing  clinicians. 

Collaborative  Efforts 

The  program  contracts  with  the  School  of  Social  Work  at  East  Carolina  University  to  provide  a 
specialized  certificate  in  clinical  social  work  with  the  deaf  and  hard  of  hearing.  This  is  the  only 
M.S.W.  trainingprogramofitskind.  Omer  collaborative  efforts  mcl^ 

Carolina  Division  for  the  Deaf  and  Hard  ofHearing,  theNorth  Carolina  Schools  for  the  Deaf,  Local 
Education  Agencies,  the  Deaf-Blind  State  Team  and  the  North  Carolina  Registry  of  Interpreters 
for  the  Deaf. 

Funding 

Total  funding  is  $1 .28  million  in  state  appropriations  and  $45,000  from  the  Mental  HealthBlock 
Grant. 

For  further  information,  contact'. 
Brad  Trotter,  Director 

Services  to  Deaf  and  Hard  ofHearing  Consumers 

3014  Mail  Service  Center 

Raleigh,  NC  27699-3014 

(919)  571-4980  (voice) 

(919)  571-7968  (tty) 

(919)571-4941  (fax) 

email:  brad.trotter@ncmail.net 


Virginia 


Statewide  Services  for  People  Who  are  Deaf, 
Hard  of  Hearing,  Late  Deafened  and  Deafblind 

Virginia 

Overview 

The  1 986  Appropriations  Act  of the  Virginia  General  Assembly  directed  the  Department  ofMental 
Health  to  conduct  a  study  of the  mental  health  needs  of  people  who  are  deaf,  hard  ofhearing,  late 
deafened  and  deafblind.  An  interagency  advisory  group  made  up  of  representatives  from  state 
government  offices,  providers,  and  deaf and  hard  ofhearing  community  organizations  and  members 
was  established  to  carry  out  a  needs  assessment  and  feasibility  study.  At  that  time,  only  a  specialized 
inpatient  unit  at  Western  State  Hospital  in  Staunton,  a  day  and  residential  program  in  Hampton- 
Newport  News  and  Deaf  Community  Counseling  Services  in  Richmond  existed. 
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A  Department  of  Mental  Health,  Mental  Retardation,  and  Substance  Abuse  Services 
(DMHMRSAS)  Community  Initiative  in  1 988- 1 990  included  the  allocation  of  special  population 
service  funds  to  six  Community  Service  Boards  (CSB)  to  support  the  delivery  of  outpatient,  day 
support  and  residential  services  to  clients  with  hearing  loss  in  six  locations  across  the  state.  The 
outpatient  service  funds  were  to  be  used  to  establish  and  support  specialized  regional  staff 
positions.  During  this  period,  programmatic  oversight  was  carried  out  by  Central  Office 
Community  Support  Staff.  In  1998,  two  additional  positions  were  funded,  and  a  full-time 
Statewide  Coordinator  position  based  in  the  Central  Office  was  established. 

Services  are  provided  to  all  people  who  have  a  hearing  loss  and  their  families,  including  people  who 
are  deaf,  hard  ofhearing,  late  deafened  and  deafblind,  or  who  are  hearing  and  have  family  members 
with  hearing  loss.  In  addition  to  providing  comprehensive  clinical  services  to  clients,  eachRegional 
Coordinator/Clinician  is  responsible  for  extensive  outreach,  education  and  consultation  involving 
the  continuum  of  service  providers  and  constituents  in  their  region  of the  state,  including  other 
CSB '  s  and  community  programs.  The  state  coordinator' s  role  is  to  serve  as  a  liaison  between  the 
DMHMRSAS  and  various  constituencies,  establishing  a  continuum  ofhigh-quality,  accessible 
services  for  these  clients. 

Culturally  Competent  Initiatives  or  Strategies 

The  goal  ofthe  statewide  program  is  to  provide  specialized,  culturally-affirmative  mental  health, 
substance  abuse  and  mental  retardation  services  on  a  state  and  regional  basis  throughout  the 
Commonwealth.  Accordingly,  all  of  the  regional  offices,  the  inpatient  unit  and  the  state 
coordinator' s  office  are  fully  accessible  by  TTY  and  voice  phone,  fax  and  e-mail  to  all  people  with 
hearing  loss  and  their  families.  In  addition  to  being  professional  clinicians,  the  state  coordinator  and 
regional  coordinator/clinicians  have  sign  language  skills  and  knowledge  about  the  Deaf  community; 
late  deafened,  hard  ofhearing  and  deafblind  constituencies;  and  Deaf  culture. 

In  addition  to  the  specialized  regional  programs,  the  state  also  operates  the  Mental  Health  Center 
for  the  Deaf  at  Western  State  Hospital  in  Staunton  and  a  residential  psychosocial  day  treatment 
program  (Lassen  House)  in  Hampton-Newport  News.  Through  a  centralized  fund,  interpreter 
services  may  be  obtained  for  those  DMHMRS  AS-funded  programs  that  do  not  have  specialized 
care  available.  These  funds  may  be  used  for  any  type  of  assessment  and  direct  care  provided 
through  theCSB. 

Collaborative  Efforts 

The  regional  offices  collaborate  with  the  Virginia  Department  of  Deaf  and  Hard  of  Hearing 
(VDDHH)  outreach  contacts,  Department  ofRehabilitation  Counselors  for  the  Deaf,  Virginia 
Department  for  the  Visually  Impaired  Regional  Representatives,  and  any  other  related  services 
throughout  the  state  needed  to  serve  their  respective  clients  and  communities. 

Funding 

Funds  for  these  regional  and  statewide  programs  operated  through  CSBs  or  hospitals  come 
through  the  DMHMRSAS  as  legislated  funding  initiatives  to  serve  this  special  population. 
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Evaluation  Efforts  and  Results 


The  state  coordinator  provides  oversight  ofthis  statewide  system  of  care,  which  is  also  subject  to 
compliance  with  accreditation  requirements  such  as  those  ofthe  Joint  Commission  on  Accreditation 
of  Healthcare  Organizations  (JCAHO)  or  the  Council  for  the  Accreditation  of  Rehabilitation 
Facilities  (CARF).  Evaluations  will  be  made  of  client  satisfaction  levels,  the  extent  of  regional 
outreach  efforts,  facility  accessibility  (CSB  and  hospital),  overall  specialized  system  coordination 
and  individual  specialized  skill  levels. 

For  further  information,  contact'. 
Randy  Myers,  State  Coordinator 

Deaf,  Hard  ofHearing,  Late  Deafened  and  Deafblind  Services 
Office  ofMental  Health 

Department  ofMental  Health,  Mental  Retardation  and  Substance  Abuse  Services 
P.O.  Box  1797 
Richmond,  VA23218 
(804)  786-1587  (v/tty) 
(804)  786-0918 


EXAMPLES  FROM  THE  FIELD  -68 


PROGRAMS  SERVING 
HISPANIC/LATINO(A) 
AMERICANS 
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Capitol  Region  Mental  Health  Center 

Hartford,  CT 


Illinois 


CALOR  Mental  Health  Services  for  Latinos  Living  with  HIV/AIDS 

Chicago,  IL 


Maryland 


Silver  Spring  Adult  Mental  Health  Multicultural  Program 
Montgomery  County  Health  and  Human  Services 

Silver  Spring,  MD 


Massachusetts 


Casa  Primavera,  Center  House,  Inc. 

Boston,  MA 

Nuevos  Horizontes 
Latino  Outreach  and  Day  Program 
Community  Healthlink,  Inc. 

Worcester,  MA 


Sew  York 


Center  for  Older  Adults  and  Their  Families 
Gouverneur  Diagnostic  and  Treatment  Center 

New  York,  NY 

Culture  and  Education  Program 
Heritage  Health  and  Housing 

New  York,  NY 

H.O.M.E.E.  Clinic,  Inc. 

Bronx,  NY 

The  Puerto  Rican  Family  Institute 
Queens  Mental  Health  Clinic 
Rego  Park,  NY 
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North  Carolina 

The  Coalition  for  Family  Peace 

Siler  City,  NC 

Harvest  House 
Newton  Grove,  NC 

Oregon  \ 

El  Programa  Hispano 
Gresham,  OR 

Texas 

Houston  Hall/Bicultural  Unit 
San  Antonio  State  Hospital 
San  Antonio,  TX 

Spanish  Language  Interpretation  Team 

Kerrville  State  Hospital 
Kerrville,  TX 

Spanish  Language  Interpretation 
Vernon-Wichita  Falls  State  Hospital 

Vernon,  TX 

Wisconsin 

Wraparound  Milwaukee 
Milwaukee,  Wl 
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Capitol  Region  Mental  Health  Center 

Hartford,  CT 

Overview 

The  Capitol  Region  Mental  Health  Center  has  seven  specialty  teams,  including  a  Hispanic 
Team  that  specializes  in  the  treatment  of  clients  who  are  primarily  Puerto  Rican  and  who  are 
monolingual.  Team  staff  are  bilingual  and  bicultural,  consisting  of  a  psychiatrist  (.75  FTE), 
a  social  worker,  two  community  case  managers,  a  mental  health  worker  and  a  vocational 
specialist.  The  team  is  run  by  a  senior  clinician,  who  is  a  psychologist.  The  team  works  with 
eighty-five  clients,  70  percent  of  whom  have  a  diagnosis  of  schizophrenia  while  the  rest  carry 
diagnoses  of  shizoaffective  disorder  and/or  major  depression.  Approximately  25  percent  of 
the  clients  are  dually  diagnosed.  All  clients  live  in  the  city  of  Hartford  and  meet  the  criteria 
for  the  Center's  target  population:  poverty,  long  term  chronic  mental  illness,  and  functional 
deficits. 

The  scope  of  services  offered  by  the  team  includes  individual  and  group  therapy,  medication 
management,  case  management  support,  home  visits,  crisis  assessment  and  intervention,  and 
transportation  to  medical  appointments.  The  team  works  in  conjunction  with  other  state  agencies, 
such  as  the  Department  of  Children  and  Families  and  the  Department  ofMental  Retardation,  to 
coordinate  services  for  mutual  clients.  Team  members  also  help  clients  access  appropriate 
community  supports,  as  needed. 

Funding 

The  Capitol  Regional  Mental  Health  Center  is  a  state-funded  public  mental  health  care 
center.  The  Center  receives  funding  from  the  Department  of  Mental  Health  and  Alcohol 
Abuse  Services  through  allocations  from  the  state  legislature. 

For  further  information,  contact'. 

Nannette  LaTremouille 

Capitol  Region  Mental  Health  Center 

500  Vine  Street 

Hartford,  CT  06112 

(860)  297-0867 

(860)297-9015  (fax) 
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CALOR  —  Mental  Health  Services  for 
Latinos  Living  with  HIV/AIDS 

Chicago,  IL 

Overview 

Comprension  y  Apoyo  a  Latinos  en  Oposicion  a  Retrovirus  (CALOR)  serves  Latinos  who 
have  been  impacted  by  HIV/AIDS  and  their  families.  Program  participants  live  primarily  on 
the  West  Side  of  Chicago,  but  Latinos  from  throughout  the  Chicago  metropolitan  area  are 
also  served  through  CALOR  because  HTV7AIDS  services  adapted  to  the  needs  of  Latinos  are 
unavailable  elsewhere  in  the  area. 

The  Lester  and  Rosalie  Anixter  Center  (Anixter  Center)  is  a  community-based  rehabilitation 
organization  located  in  Chicago  and  serving  more  than  4,000  individuals  annually  with  a 
wide  range  of  disabilities.  Services  include  employment  and  job  creation,  literacy  and 
computer  skills  training,  housing  and  community  living,  substance  abuse  treatment,  general 
health  care,  academics  and  skill  development,  recreation  and  assistance  with  utilization  of 
community  resources. 

CALOR  began  services  as  an  independent  organization  in  1990  through  the  efforts  of  a 
group  of  Latinos  who  had  been  impacted  by  HTV7AIDS  and  who  were  unable  to  obtain 
linguistically  and  culturally  appropriate  services.  After  collaborating  to  establish  a  Housing  and 
Urban  Development  project  for  Latinos  living  with  HIV/AIDS  and  their  families,  Anixter  Center  and 
CALOR  merged  in  1997.  By  combining  their  resources,  both  have  been  able  to  expand  their 
services.  CALOR  maintains  its  autonomy  as  a  minority  organization  through  its  Advisory 
Committee,  all  1 0  members  of  which  are  Latino,  and  its  staff,  all  of  whom  are  bilingual  and  Latino. 
Four  members  of  CALOR' s  Advisory  Committee  are  also  on  Anixter  Center' s  Board  ofDirectors. 
In  the  past  year,  78  percent  of  the  individuals  served  by  Calor  were  Latino  ( 1 72/223). 

Begun  originally  as  an  organization  providing  case  management  services  and  support 
groups  to  Latinos  with  HTV/AIDS,  CALOR  currently  provides  mental  health  services,  case 
management,  prevention,  education  and  substance  abuse  treatment  to  Latinos.  All  programs 
continue  to  target  people  with  HTV/AIDS  and  their  families,  as  well  as  individuals  who  are 
at  high  risk  of  contracting  HTV.  Among  the  mental  health  services  offered  are  support  groups 
conducted  by  a  facilitator/counselor  who  provides  supportive  and  educational  counseling  on 
a  variety  of  topics  related  to  living  with  HTV/AIDS,  and  regarding  lifestyle  changes  to  avoid 
contracting  HTV  for  individuals  at  high  risk.  The  focus  of  these  groups  is  building  self- 
confidence,  addressing  personal  issues  and  utilizing  peer  support.  Referrals  are  provided  for 
medical  services  and  clinical  counseling.  Support  groups  are  also  available  for  family  and 
friends  to  discuss  new  medications,  self-esteem,  disclosure  of  HTV  status,  child  custody, 
spiritual  needs  and  other  topics. 

A  case  manager  meets  with  clients  individually  and  conducts  personal  assessments  of  need 
and  eligibility  for  community  services  such  as  rent  and  utility  assistance,  transportation  assistance, 
family  care,  medical  and  dental  care,  medication  reimbursement  and  medical  benefits,  meal  delivery, 
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and  legal  services  for  benefits  and  guardianship  issues.  For  individuals  who  are  homebound,  the  case 
manager  assists  the  person  in  obtaining  services  necessary  to  remain  as  independent  as  possible. 

Prevention  and  Education  Services  orient  Latino  gay  and  bisexual  men  to  safer  sex  practices 
and  HIV  prevention,  and  provide  referrals  for  HIV  and  STD  testing.  Prevention  groups  also 
target  women  who  have  unprotected  sex  with  men  who  engage  in  high-risk  activities.  These 
groups  utilize  Latina  women  who  have  received  special  instruction  as  peer  educators. 
CALOR  also  conducts  outreach  with  sex  workers  in  the  West  Side  neighborhoods  in  order 
to  encourage  testing  for  HTV  and  other  STDs,  lifestyle  changes  and  safer  sex  practices. 

Culturally  Competent  Initiatives  or  Strategies 

The  CALOR  staff  recognizes  that  a  range  of  cultural  diversity  exists  within  the  general 
Latino  population  based  on  nation  of  origin.  CALOR  maintains  similar  diversity  within  its 
staff,  all  of  whom  are  bilingually  and  biculturally  competent.  Through  its  outreach  programs, 
CALOR  contacts  individuals  in  the  settings  in  which  they  are  most  comfortable  given  their 
cultural  background.  Such  settings  range  from  churches  and  community  organizations  to 
bars  and  sporting  events. 

Collaborative  Efforts 

CALOR  subcontracts  with  the  AIDS  Foundation  of  Chicago  to  provide  case  management 
services.  To  ensure  that  each  individual  receives  the  services  necessary  to  address  his  or  her 
specific  needs,  CALOR  also  works  collaboratively  through  case  management  with  other 
community  agencies  such  as  El  Rincon,  Pilsen  Little  Village  Mental  Health  Center  and 
VIDA/SIDA. 

Funding 

Case  management,  substance  abuse  treatment  and  mental  health  services  are  funded  through 
the  Ryan  White  Act,  Title  I.  Case  management  funding  is  also  provided  through  the  Illinois 
Department  of  Human  Services,  as  subcontracted  through  the  AIDS  Foundation  of  Chicago. 
Prevention  services  are  funded  through  the  Chicago  Department  of  Public  Health. 

Evaluation  Efforts  and  Results 

Services  are  evaluated  through  pre-  and  post-tests  for  groups  and  other  time-limited 
interventions;  satisfaction  surveys  are  administered  to  persons  receiving  on-going  services 
such  as  case  management.  Through  regular  evaluations,  CALOR  staff  measure  behavior 
change  related  to  reduced  risk  of  contracting  and  transmitting  HTV,  improvement  in  quality 
of  life  through  obtaining  needed  services  and  resources,  and  general  satisfaction  with  the 
programs.  Satisfaction  with  programs  has  been  high,  as  has  the  success  rate  for  obtaining 
needed  services.  Behavior  change,  however,  has  been  more  difficult  to  achieve. 
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For  further  information,  contact'. 
Cathy  Lorber,  Executive  Vice  President 
CALOR 

6610  North  Clark  Street 
Chicago,  IL  60626-4062 
(773)  973-7900,  ext.  225 
(773)  973-5268  (fax) 
email:  cathyl225@aol.com 


Maryland 


Silver  Spring  Adult  Mental  Health  Multicultural  Program 
Montgomery  County  Health  and  Human  Services 

Silver  Spring,  MD 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please 
turn  to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 


Massachusetts 


Casa  Prima  vera,  Center  House,  Inc. 
Subsidiary  of  Bay  Cove  Human  Services 

Boston,  MA 

Overview 

At  the  1999  conference  of  the  International  Center  for  Clubhouse  Development  (ICCD), 
Casa  Primavera  was  recognized  as  the  only  Fountain-House  model  clubhouse  in  the  United 
States  specifically  designed  for  Latinos  with  mental  illness.  Located  in  Roxbury, 
Massachusetts,  Casa  Primavera  serves  Latino  mental  health  consumers  from  throughout  the 
metropolitan  Boston  area. 

Staffed  and  managed  by  Latinos,  Casa  Primavera  provides  a  safe  and  supportive 
environment  for  many  mental  health  consumers  who  have  had  problems  in  the  past  both 
accessing  and  adapting  to  the  mental  health  system  due  to  language  and  cultural  barriers.  In 
addition  to  being  language-  and  culture-friendly,  Casa  Primavera  emphasizes  helping 
members  learn  English  and  other  skills  that  will  help  them  survive  and  cope  in  the  wider 
culture. 

Because  the  social  service  and  healthcare  communities  have  been  slow  in  adapting  to 
changing  demographics,  the  Latino  population  is  widely  considered  to  be  substantially 
underserved.  Even  Casa  Primavera  is  funded  at  only  70  percent  of  the  level  recommended  by 
the  ICCD,  a  level  that  has  been  stagnant  for  years. 
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Casa  Primavera  has  more  than  85  active  members,  with  an  average  daily  attendance  of  3  0.  During 
weekdays,  clubhouse  activity  is  focused  on  the  "work-ordered  day,"  during  which  members  and  staff 
work  together  in  work  units  or  teams,  consisting  ofLa  Cocina,  El  Kiosko  (snack  bar),  Oficina  and 
Mantenmiento.  During  the  afternoon  members  participate  in  career  planning,  job  finding,  substance 
abuse  education  and  English  classes,  as  well  as  informal  socializing— dominoes  are  a  regular  group 
activity. 

Members  are  given  support  on  and  off  the  job,  and  a  transitional  employment  program  helps 
members  move  into  regular  jobs  without  the  usual  interview  and  application  process.  Parties 
and  celebrations  are  a  regular  feature  of  the  club.  Staff  work  closely  with  Fuller  Mental  Health 
Center  staff,  including  case  managers,  psychiatrists  and  therapists,  and  with  many  family  members 
to  help  support  Clubhouse  members. 

Culturally  Competent  Initiatives  or  Strategies 

Although  most  members  (clients)  of  Casa  Primavera  are  of  Puerto  Rican  heritage,  other 
cultures  are  represented  as  well,  including  those  of  Cuba,  the  Dominican  Republic,  El 
Salvador  and  Guatemala.  The  five  full-time  core  staff  are  all  bilingual/bicultural,  with 
Spanish  as  their  native  language.  Two  shared  staff  funded  by  federal  grants  are  also  bilingual/ 
bicultural.  Members  and  staff  together  create  and  maintain  a  program  that  is  heavily 
influenced  by  Latino  culture: 

♦  Meals  and  snacks  are  culturally  appropriate— bread  and  butter  are  served  every 
morning  with  coffee;  chicken,  pork,  rice  and  beans  are  staples  at  lunch  time. 

♦  Appropriate  holidays  are  celebrated,  and  the  agency's  holiday  schedule  is  adjusted  as 
necessary.  For  example,  the  club  was  closed  on  Good  Friday  and  open  on  Patriot's 
Day.  The  club  also  celebrated  Cinco  de  Mayo,  Descubrimento  de  Puerto  Rico  and 
Mother's  Day. 

♦  Families  are  more  involved  at  Casa  Primavera  than  at  Center  Club,  our  original 
program.  Because  weekends  are  seen  as  times  to  be  with  family,  Saturdays  are 
devoted  to  activities  to  which  family  members  are  encouraged  to  come. 

♦  Music  and  celebration  are  an  integral  part  of  the  club,  making  the  clubhouse  "work- 
ordered  day"  a  bit  less  formal  that  at  most  Anglo  clubhouses. 

Funding 

Casa  Primavera  has  relied  primarily  on  a  contract  with  the  Metro  Boston  Department  of 
Mental  Health  administered  by  the  Dr.  Solomon  Carter  Fuller  Mental  Health  Center.  Funding 
is  supplemented  by  two  federal  grants  from  the  Rehabilitation  Services  Administration  and 
the  Department  of  Labor. 
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Evaluation  Efforts  and  Results 

More  than  25  members  have  been  helped  to  start  regular  jobs  since  July  1,  1998,  and  ten  are 
currently  working. 

Casa  Primavera  works  in  partnership  with  the  Center  for  Psychiatric  Rehabilitation  at 
Boston  University  (BU).  In  1999,  The  Recovery  Workbook  was  field  tested  with  a  pilot 
group  in  Spanish,  and  Casa  members  and  staff  are  currently  working  to  help  develop  a 
Spanish  version  of  BU's  "Choose,  Get,  Keep,  Leave"  system  for  rehabilitation  planning. 

For  further  information,  contact: 

Veronica  Nielsen,  Program  Director 

Casa  Primavera 

2326  Washington  Street 

Roxbury  MA  02219 

(617)445-8017 

(617)  445-8021  (fax) 

Nuevos  Horizontes  Latino  Outreach  and  Day  Program 

Community  Healthlink,  Inc. 

Worcester,  MA 

Overview 

Community  HealtMink,  Inc.,  (CHL),  a  non-profit  corporation  and  subsidiary  ofUMass  Memorial 
Health  Care,  is  a  community-based  provider  of  mental  health,  substance  abuse,  rehabilitation  and 
related  behavioral  health  services  in  Central  Massachusetts. 

Although  Latinos  comprise  an  estimated  12  percent  of  the  population  in  Worcester, 
Massachusetts,  cultural  and  linguistic  barriers  significantly  restrict  their  access  to  mental 
health  programs  available  in  the  community.  In  1985  Community  Healthlink  established  the 
Outpatient  Latino  Services  Team  to  provide  culture-specific  individual  and  family  outpatient 
services  in  response  to  the  increasing  demand  for  services  for  the  growing  Spanish-speaking 
Latino  population  of  Worcester. 

Nuevos  Horizontes  (New  Horizons),  Community  Healthlink' s  Latino  Outreach  and  Day 
Program,  was  established  in  1996  to  ensure  outreach  and  to  provide  comprehensive  clinical 
and  social  rehabilitation  services  to  Spanish-speaking  Latino  individuals  who  suffer  from 
severe  and  persistent  mental  illnesses. 

Nuevos  Horizontes  currently  serves  26  consumers  who  are  migrants  from  Puerto  Rico  (12 
women,  12  men)  and  immigrants  from  Cuba  (2  men).  Their  ages  range  from  30  to  64  years. 
All  consumers  live  in  the  Worcester  area  and  are  engaged  in  outpatient  psychiatric  treatment 
for  severe  and  persistent  mental  illness.  Referral  sources  include  hospitals,  primary  care 
clinics,  Department  of  Mental  Health  case  managers,  and  friends  and  family  of  program 
members. 
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Culturally  Competent  Initiatives  or  Strategies 

Nuevos  Horizontes  emerged  from  extensive  discussions  among  Community  Healthlink's 
Outpatient  Latino  Services  Team,  the  Massachusetts  Department  of  Mental  Health, 
consumers  and  their  families,  and  other  community  representatives  in  an  attempt  to  meet  the 
need  to  reach  out  to  and  provide  clinically  and  culturally  competent  day  programming  to 
Latinos.  Culture-specific  day  program  services  did  not  exist  prior  to  the  opening  of  Nuevos 
Horizontes. 

The  primary  goal  of  the  program  is  to  facilitate  participants'  integration  into  the  community 
at  large  and  to  improve  their  independent  living  and  effective  life  management  skills. 
Acknowledging  that  individuals  have  diverse  personal  and  treatment  needs,  the  program  has 
created  an  environment  in  which  a  sense  of  belonging,  self-sufficiency,  security,  recovery 
and  mutual  support  is  promoted.  Consumers  speak  Spanish,  listen  to  music  from  their 
countries  of  origin,  prepare  traditional  meals  and  celebrate  holidays  of  their  countries  and  of 
the  United  States. 

While  maintaining  cultural  pride  and  connections,  Nuevos  Horizontes  consumers  are  able  to 
learn  about,  and  participate  more  actively  in,  the  mainstream  community  from  which  they 
are  disconnected  due  to  their  illnesses  and  socio-cultural  factors.  The  program  has  been  very 
successful  in  engaging  Latino  consumers  who  were  previously  excluded  from  mainstream 
rehabilitation  programs  in  the  community. 

The  program  offers  a  variety  of  clinical,  educational  and  social  rehabilitation  activities 
geared  to  helping  consumers  cope  with  the  symptoms  of  their  illness,  develop  social  skills 
and  learn  to  negotiate  such  systems  as  housing  and  medical  care  (with  appropriate  interpreter 
services).  The  day  program,  which  operates  Mondays  through  Fridays,  includes  groups  on 
anger  management,  coping  with  mental  illness,  social  skills,  therapy  games,  health  issues, 
survival  English,  money  management,  cooking  and  basic  computer  training,  among  other 
topics.  The  outreach  component  formally  operates  two  days  per  week  to  provide  community 
support  through  case  management,  advocacy  and  family  involvement. 

Nuevos  Horizontes  is  staffed  by  two  Latino  rehabilitation  specialists  and  a  part-time  clinical 
social  worker  who  are  members  of  the  outpatient  Latino  Services  Team.  The  Coordinator  of 
Outpatient  Latino  Services  serves  as  program  supervisor.  Clinical  issues  and  program 
development  issues  are  included  in  the  weekly  team  meeting  agenda.  Bilingual/bicultural 
Latino  therapists  and  psychiatrists  in  the  team  provide  consultations  and  direct  services  in 
the  program  to  ensure  continuity  of  services. 

Based  on  their  experience  at  Nuevos  Horizontes,  staff  members  recommend  that  programs 
attempting  to  serve  non-English-speaking  Latino  consumers  be  staffed  by  bilingual/ 
bicultural  staff  and  that  program  design  take  into  account  the  cultural  values  of  the  consumer 
population  to  ensure  the  delivery  of  quality  services. 
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Funding 


The  program  is  funded  by  the  Massachusetts  Department  of  Mental  Health  (DMH). 
Consumers  must  be  eligible  for  DMH  services. 

Evaluation  Efforts  and  Results 

Consumer  satisfaction  surveys  indicate  higher  than  85  percent  overall  satisfaction  with  the  program. 

For  further  information,  contact'. 

Sara  Trillo  Adams,  M.A.,  L.M.H.C. 

Director,  Worcester  Adult  Rehabilitation  Services 

UMass  Memorial 

Community  Healthlink 

72  Jaques  Avenue 

Worcester,  MA  01610 

(508)  860-1037 

(508)  860-1068  (fax) 

email:  sadams@wacnmc.commhealthlink.org 


New  York 


Center  for  Older  Adults  and  their  Families 
Gouverneur  Diagnostic  and  Treatment  Center 

New  York,  NY 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please 
turn  to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 

Culture  and  Education  Program 
Heritage  Health  and  Housing 

New  York,  NY 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please  turn 
to  the  Multiple  Populations  section  of this  report  for  a  full  program  description. 

H.O.M.E.E.  Clinic,  Inc. 

Bronx,  NY 

This  program  provides  specially  designed  services  to  more  than  one  target  population;  please 
turn  to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 
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The  Puerto  Rican  Family  Institute 
Queens  Mental  Health  Clinic 
Rego  Park,  NY 

Overview 

The  Puerto  Rican  Family  Institute,  Inc.,  (PRFI)  has  offered  culturally  congruent  and 
linguistically  appropriate  mental  health  services  to  disadvantaged,  low-income  Latino  families 
throughout  New  York  City  since  1960.  As  per  its  motto,  "A  Stronghold  for  FamiUes,APathfinder 
for  Children,"  its  mission  has  been  to  encourage  family  preservation/unity  and  minimize  the  need  for 
foster  care  placement. 

The  Queens  Mental  Health  Clinic  (QMHC)  has  been  serving  the  Latino  population  in 
Queens  for  more  than  10  years,  expanding  services  to  meet  the  dire  needs  expressed  by  the 
growing,  low-income,  low-education,  largely  monolingual  Latino  community  in  Queens.  In 
1977,  a  group  of  immigrants  residing  in  Queens  requested  that  the  city  provide  needed 
bilingual/bicultural  services.  The  Puerto  Rican  Family  Institute  was  approached  and  opened 
the  outpatient  QMHC  with  headquarters  in  Corona  to  serve  children  exhibiting  adjustment 
and  behavioral  problems.  Since  Queens  did  not  have  a  preventive  program  for  Latinos,  the 
QMHC  absorbed  child  welfare  referrals  until  1992.  In  that  year,  however,  the  clinic  was 
transformed  by  a  funding  mandate  into  a  bilingual  mental  health  clinic  to  serve  chronic 
patients  discharged  frompsychiatric  hospitals  and  residential  programs.  Consequently,  many  Latino 
children  and  families  who  needed  a  preventative  program  were  left  without  services.  Due  to  the 
existing  linguistic  and  cultural  barriers,  other  programs  could  not  compensate  for  this  loss  of 
supportive  services  for  the  Latino  population. 

QMHC  provides  approximately  4,500  psychiatric  and  psychotherapeutic  contacts  annually 
to  Latino  families  and  children.  QMHC  is  mandated  to  prioritize  psychiatric  outpatient 
clients.  The  QMHC  has  multiple  working  agreements  with  community  institutions 
providing  health  and  human  services. 

Culturally  Competent  Initiatives  or  Strategies 

Although  QMHC  does  not  presently  maintain  a  free-standing  child  placement  prevention 
program  in  Queens,  the  QMHC  houses  three  prevention-oriented  programs: 

♦  Family  Support  Program,  which  provides  12  weeks  of  home-based  individual 
parenting  classes.  Parent  aids  teach  normative  American  child-rearing  techniques 
while  discussing  safe  and  satisfying  culturally  congruent  child  rearing  techniques.  A 
women's  group  is  also  offered  as  a  venue  for  social  interaction  and  venting  of 
concerns. 

♦  The  Peer  Advocacy  Program,  initiated  in  October  1997,  is  staffed  by  former  clinic 
clients  who  help  clients  fill  out  official  papers,  escort  them  to  appointments  (courts, 
SSI,  WIC,  welfare,  doctors),  and  babysit  while  parents  access  QMHC  services. 
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♦       ESL  classes  are  offered  to  address  linguistic  barriers  that  hamper  communication 
and  acquisition  of  employment. 

In  response  to  community  needs,  the  QMHC  is  presently  requesting  a  grant  to  open  a  Child 
Placement  Prevention  Program  in  two  disadvantaged,  low-income,  high-density  Latino  communities 
in  Queens. 

In  anticipation  of  its  expanded  preventative  role  in  Queens,  the  Puerto  Rican  Family  Institute 
recently  hired  a  multilingual/multicultural  Program  Director  for  QMHC.  The  new  director's 
research  interest  is  the  delivery  of  culturally  congruent  services,  development  of  culturally 
congruent  therapeutic  modalities  and  the  investigation  of  extended  family  and  community 
support  systems.  Future  training  of  the  bilingual/bicultural  staff  (staff  members  speak  five 
languages)  will  address  the  economic  and  political  pushes  and  pulls  of  migration;  migration 
stress;  and  the  intergenerational  friction  caused  by  the  faster  language  acquisition  and 
acculturation  of  the  younger  generation,  which  often  unbalances  family  roles,  parentifies 
children  and  puts  children  at  risk  of  abuse  as  adults  try  to  regain  parental  authority. 

Evaluation  Efforts  and  Results 

The  Puerto  Rican  Family  Institute  keeps  a  hand  on  the  pulse  of  the  community  and  adjusts 
programs  to  serve  its  ever-changing  needs.  Local  demographic  statistics  are  reviewed  and 
clinic-wide  satisfaction  surveys  are  analyzed.  Suggestions  are  sought  from  the  Women's 
Group,  and  clinic  patients  are  invited  to  quarterly  agency-wide  Client  Advocacy  Meetings 
that  include  Program  Directors  and  Institute  executives. 

For  further  information,  contact: 
Ariane  Sylva,  Ph.D.,  C.S.W.,  Director 
Queens  Mental  Health  Clinic 
Puerto  Rican  Family  Institute,  Inc. 
97-45  Queens  Blvd,  Suite  503 
Rego  Park,  NY  11374 
(718)  275-0983 
(718)  275-7973  (fax) 


\orth  Carolina 


The  Coalition  for  Family  Peace 

Siler  City,  NC 

Overview 

The  Coalition  for  Family  Peace  is  a  coordinated  community  response  to  prevent  intimate 
partner  violence  (IPV)  in  Siler  City,  North  Carolina.  Funded  since  1996,  the  Coalition  has 
worked  to  increase  services,  community  awareness  and  training  of  professionals  around  the 
issues  of  IPV  in  this  rural  community  with  a  population  of  about  5,500.  It  is  estimated  that  the 
local  population  is  approximately  1 4  percent  African  American,  40  percent  Hispanic  and  48  percent 
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White.  During  the  past  1 0  years,  Siler  City  has  seen  a  tremendous  change  in  its  population  resulting 
from  the  immigration  of  families  from  Mexico  and  Central  America.  The  Coalition  has  established 
new  services  and  expanded  existing  services  to  victims  of  IPV  in  Siler  City,  including  crisis 
counseling,  court  advocacy,  case  management,  support  groups  and  information  and  referral.  The 
Coalition  has  also  established  batterer  intervention  services;  initiated  a  community  awareness 
campaign  including  posters,  street  signs,  news  articles,  outreach  through  churches  and  a  Family 
Pledge  of  Peace  Campaign;  worked  closely  with  the  criminal  justice  system  to  strengthen  and 
coordinate  its  response  to  IPV;  and  has  provided  IPV  awareness  and  prevention  programs  to 
children  and  youth. 

Culturally  Competent  Initiatives  or  Strategies 

The  Coalition  for  Family  Peace  has  worked  from  the  beginning  to  be  inclusive  of  the  whole 
community  in  this  project,  especially  working  to  include  the  rapidly  growing  Hispanic  community 
through  an  outreach  project  and  the  hiring  of  two  community-based  outreach  workers  (one  male 
and  one  female)  to  provide  education  and  services  to  the  community.  The  Coalition  has  several 
bilingual  and  culturally  sensitive  staff  members,  in  addition  to  the  outreach  workers,  and  all  services 
are  provided  bilingually .  Spanish-language  support  groups  have  been  established,  as  well  as  a 
Spanish-language,  culturally  appropriate  batterer' s  intervention  program  A  segment  on  special 
issues  for  Ffispanic  families  has  been  included  in  IPV  training  for  professionals.  All  outreach 
materials  are  produced  in  Spanish  and  English,  and  a  Hispanic  Task  Force,  comprised  of 
community  members  and  professionals  working  in  the  Hispanic  community,  has  been  established 
to  develop  outreachactivities  and  materials.  Significantinput  from  the  Hispamccomnuinity  has  been 
sought  at  every  step  along  the  way  in  developing  this  project. 

Collaborative  Efforts 

The  Coalition  for  Family  Peace  is  a  community  collaboration  with  more  than  80  active  members 
representing  more  than  30  community  organizations  from  a  wide  range  of  disciplines.  Additionally, 
the  Coalition  collaborates  closely  with  Project  Esperanza  (a  working  group  to  help  increase 
services  to  battered  Latinas  across  the  state),  Legal  Services  ofNorth  Carolina,  the  University  of 
North  Carolina  and  the  NC  Coalition  Against  Domestic  Violence. 

Funding 

The  Centers  for  Disease  Control  and  Prevention  (CDC)  provided  funding  to  form  the  Coalition, 
and  additional  funding  from  the  Violence  Against  Women  Grants  Office' s  Rural  Domestic  Violence 
grants  program  has  been  provided  to  increase  our  outreach  in  the  Hispanic  community. 

Evaluation  Efforts  and  Results 

The  CDC  grant  includes  extensive  evaluation  requirements.  An  evaluation  is  being  conducted  for 
the  rural  grant,  but  no  results  are  available  at  this  time.  Coalition  efforts  have  increased  the  number 
ofHispanic  clients  seeking  and  receiving  IPV  intervention  services,  both  from  our  agency  and  law 
enforcement,  especially  during  the  past  year. 
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For  further  information,  contact: 

Kathy  Hodges,  Director,  or 

Christy  Koch,  Outreach  Coordinator 

Coalition  for  Family  Peace 

P.O.  Box  961 

Siler  City,  NC  27344 

(919)  742-7320 

(919)  742-7323  (fax) 

email:  kgh@rnindspring.com 

email:  cfip@nc.giis.net 

Harvest  House/Casa  Cosecha 
Newton  Grove,  NC 

Overview 

Harvest  House  (Casa  Cosecha)  is  a  substance  abuse  treatment  program  for  adult  males.  It  is  a 
component  ofTri-County  Community  Health  Center,  located  in  rural  eastern  North  Carolina.  The 
program  provides  a  continuum  of  services  in  a  supportive  environment,  focusing  on  the  elements 
necessary  to  introduce  the  participant  to  a  life  of  recovery  and  sobriety.  Harvest  House  and  Tri- 
County  Community  Health  Center  serve  both  migrant  seasonal  farm  workers  and  persons  from  the 
local  community. 

Harvest  House  offers  residential  and  outpatient  treatment,  prevention  and  intervention 
services,  and  DWI  (Driving  While  Impaired)  assessments  and  classes  in  both  English  and 
Spanish.  Harvest  House  also  provides  referrals,  consultations  and  comprehensive  services 
to  individuals  and  their  families  for  alcohol  and  other  drug  abuse  and  dependence.  The 
program  is  based  on  the  Twelve  Step  recovery  model  and  has  a  bio-psycho-social-spiritual 
approach.  Opportunities  for  job  training,  vocational  rehabilitation,  academic  education  and 
recreation  are  offered  and  encouraged.  Residential  treatment  lasts  for  30  days  and  includes  case 
management  services  and  aftercare  planning.  Daily  activities  include  lecture,  group  therapy,  social 
skills,  aftercare  planning,  AA  and  NA  meetings,  and  recreation. 

Culturally  Competent  Initiatives  or  Strategies 

Harvest  House  is  a  bilingual,  culturally  sensitive  program,  employing  a  bilingual,  culturally 
diverse  staff.  The  program  is  designed  to  address  the  special  needs  of  the  farm  worker  and 
community  populations,  such  as  low  literacy,  isolation  and  homelessness. 

Collaborative  Efforts 

Harvest  House  continually  seeks  collaboration  with  other  community  and  state  agencies. 
Our  staff  works  closely  with  the  three  mental  health  agencies  in  the  catchment  area,  local 
hospitals,  other  treatment  facilities,  church  organizations  and  agencies  providing  special 
services  to  farm  workers. 
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Funding 


Funding  was  received  by  the  Tri-County  Community  Health  Center  from  the  Federal  Center 
for  Substance  Abuse  Treatment  in  1994  to  initiate  addiction  treatment  services.  This 
funding  was  for  a  period  of  three  years,  earmarked  toward  special  populations,  and  the 
program  commenced  as  a  demonstration  project.  Harvest  House  opened  its  doors  in  January 
1995.  At  the  end  of  the  three-year  funding  period,  Harvest  House  continued  operation  with 
state  block  grant  funds  via  the  two-county  area  mental  health  agency. 

Evaluation  Efforts  and  Results 

During  the  demonstration  project,  Harvest  House  was  tracked  and  evaluated  by  a  team  of 
researchers  from  North  Carolina  Central  University  and  the  University  of  North  Carolina  at 
Chapel  Hill.  Harvest  House  staff  would  like  to  continue  those  evaluation  efforts  with  a  local 
university  school  of  public  health. 

For  further  information,  contact'. 

Alfred  Gonzalez,  Director 

Rosemary  Quagan,  Treatment  Coordinator 

Harvest  House 

P.O.  Box  227 

Newton  Grove,  NC  28366 

(910)  567-5020 

(910)  567-5022  (fax) 

email:  harvest.house@access.gov 

email:  rosemary.quagan@access.gov 


Oregon 


El  Programa  Hispano 
Gresham,  OR 

Overview 

El  Programa  Hispano,  a  program  of  Catholic  Charities,  is  a  grassroots  social  service 
program  that  has  provided  services  to  the  Latino  community  for  17  years.  Mental  health 
services  have  been  an  integral  part  of  those  social  services  for  the  past  seven  years.  A  great 
deal  of  the  success  the  agency  has  had  in  integrating  mental  health  services  into  a  culture 
which  strongly  stigmatizes  mental  health  issues  is  due  to  the  fact  that  the  mental  health 
program  is  just  one  component  of  the  services  provided  by  El  Programa  Hispano.  The 
program's  long-term  presence  in  the  Latino  community,  and  the  quality  of  services  that  El 
Programa  Hispano  provides,  are  the  bridge  that  has  overcome  the  stigma  surrounding 
mental  health  concerns  within  Latino  culture.  El  Programa  Hispano  serves  low-income, 
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primarily  monolingual  Spanish  speakers  ofEast  Multnomah  and  North  Clackamas  counties.  It  is 
estimated  that  the  Latino  population  in  this  catchment  area  is  25,000  people.  Mental  health  services 
available  include:  individual,  couple  and  family  counseling.  The  mental  health  program  also  provides 
a  women's  therapy  group  and  aBatterer's  Intervention  Group  for  men.  Essential  to  the  mental  health 
program  are  the  other  services  that  El  Programa  Hispano  provides. 

Culturally  Competent  Initiatives  or  Strategies 

Atmosphere:  The  Latino  population  seeking  mental  health  and  other  services  needs  to  feel 
understood,  comfortable  in  their  surroundings  and  respected  by  the  staff.  At  El  Programa 
Hispano,  clients  are  greeted  in  their  own  language  and  enter  a  waiting  room  and  offices  that 
reflect  the  Latino  culture  with  their  cheerful  colors,  artwork,  objects  and  symbols.  A  variety 
of  Spanish  music  plays  in  the  background.  Information,  brochures,  flyers  and  newspapers 
written  in  Spanish  are  readily  available.  (El  Programa  Hispano  uses  cheerful,  bright  colors 
for  its  programs  and  flyers.)  Spanish-language  children's  videos  are  available  for  children 
(and  adults)  to  watch.  Clients  are  often  greeted  by  various  staff  as  the  staff  walks  in  and  out 
of  the  front  office.  There  is  no  indication,  and  therefore  no  attached  stigma,  that  a  client  is 
waiting  for  mental  health  services.  He  or  she  could  be  seeking  a  number  of  other  services. 

Approach  to  mental  health  services:  El  Programa  Hispano  continues  to  work  to  eradicate  the 
stigma  of  mental  health  services  in  the  Latino  population  by  tailoring  its  approach  to  meet 
the  needs  of  the  culture.  Rigidly  spaced,  fifty-minute  sessions  are  not  the  norm  at  El 
Programa  Hispano.  Sessions  are  scheduled  at  a  minimum  of  an  hour  and  a  half  apart  in  order 
to  allow  for  clients  arriving  late  or  needing  the  extra  time  in  a  session.  Staff  often  reaches  out 
to  the  reluctant  client  by  providing  home  visits  for  the  initial  sessions.  Counseling  is 
provided  in  the  client's  native  language,  rather  than  attempting  to  communicate  with  broken 
English  or  Spanish  or  through  the  use  of  a  translator.  Breaking  down  traditional  barriers  is 
an  ongoing  process.  For  example,  if  a  client  is  reluctant  to  see  a  psychiatrist  for  medication 
evaluation  or  medication  follow-up,  staff  will  accompany  the  client  to  the  appointment.  In 
a  crisis  situation,  whenever  possible,  clients  are  transported  to  the  Crisis  Triage  Center  to 
avoid  having  them  handcuffed  and  transported  by  the  police. 

The  bottom  line  for  El  Programa  Hispano  is  that  its  mental  health  services  promote  the  building  of 
relationships  and  communities;  communicate  respect  for  the  uniqueness  ofLatino  culture  and  the 
individuals  within  it;  increase  self-sufficiency  within  the  Latino  community;  empower  people  to  live 
a  better  quality  of  life;  and  provide  high-quality,  culturally  appropriate  services  in  the  client's 
language. 

Cultural  Competence:  El  Programa  Hispano  strives  to  be  on  the  cutting  edge  of  cultural 
competence  in  the  Latino  community.  Program  staff  recognize  that  while  there  are  many 
commonalities  within  the  Latino  community,  there  are  also  distinct  differences.  Staff 
members— with  roots  in  Panama,  Puerto  Rico,  Mexico,  Ecuador,  Guatemala,  Argentina, 
Chile,  Cuba,  Venezuela  and  Colombia— reflect  the  variety  in  Latino  culture.  Program  staff 
are  aware  that  there  are  also  distinct  differences  within  each  country;  for  example,  there  are 
differences  by  region;  by  rural  and  urban  lifestyle;  class  distinctions;  language  differences; 
and  differences  in  acculturation  between  first,  second  and  third  generation  immigrants. 
Since  cultural  competence  determines  the  success  or  failure  of  therapy,  El  Programa 
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Hispano  staff  work  closely  as  a  team,  and  very  closely  with  the  diverse  Latino  community  in  order 
to  increase  the  cultural  competence  of  the  staff  as  a  whole,  and  ofthe  mental  health  staffin  particular. 
There  is  also  a  great  deal  of  diversity  in  life  experiences,  educational  levels  and  personalities  among 
the  staff.  The  use  of  "promotoras"  through  masters-level  staff  provides  staff  with  a  wealth  of 
expertise  to  draw  upon. 

Seamless  Services:  Relationship  and  respect  are  of  utmost  importance  in  the  Latino  culture. 
Often  an  individual  or  family  will  be  in  need  of  several  services  that  El  Programa  Hispano 
offers.  When  possible,  the  initial  staff  will  personally  introduce  the  client  to  staffin  another 
program  area,  briefly  explain  the  client's  need  and  ensure  that  an  appointment  has  been  set 
up.  This  has  proven  very  beneficial  in  getting  clients  in  need  of  mental  health  services 
"hooked  into"  other  components  of  the  program.  In  addition,  when  basic  needs  are  identified 
that  can  be  met  through  another  of  El  Programa  Hispano' s  programs,  it  is  very  beneficial  to 
the  therapy  process. 

Collaborative  Efforts 

El  Programa  Hispano  partnered  with  Mount  Hood  Mental  Health  Center  for  approximately 
six  years  in  providing  mental  health  services  to  East  Multnomah  County  residents. 
Currently,  El  Programa  Hispano  is  partners  with  Unity,  Oregon  Council  for  Human 
Development,  Centro  Hispano  and  State  Services  to  Children  and  Families  in  an  effort  to 
expand  mental  health  services  to  the  Latino  population  in  both  East  and  West  Multnomah 
counties  as  well  as  North  Clackamas  County. 

Funding 

El  Programa  Hispano' s  mental  health  program  receives  financial  support  from  the  county 
and  state  and  the  Catholic  Charities  general  fund. 

Evaluation  Efforts  and  Results 

El  Programa  Hispano  utilizes  client  satisfaction  forms,  community  meetings  and  budget 
hearings  in  an  ongoing  effort  to  hear  what  is  and  is  not  working  for  the  Latino  community. 
This  information  is  then  incorporated  into  program  development.  Probably  the  best  method 
of  evaluation  is  client  responses  to  the  question,  "How  did  you  hear  about  our  mental  health 
services?"  A  majority  of  the  referrals  to  the  mental  health  program,  as  well  as  other 
programs,  come  from  previous  clients. 

For  further  information,  contact'. 

Sandy  Carter-Templeman,  Program  Director,  or 

Joanne  Serna,  L.C.S.W. 

El  Programa  Hispano 

451  NW  First  Street 

Gresham,  OR  97030 

(503)  669-8350 

(503)  666-7487  (fax) 
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Houston  Hall/Bicultural  Unit 
San  Antonio  State  Hospital 
San  Antonio,  TX 

Overview 

Houston  Hall/Bicultural  Unit  is  a  specialty  unit  located  at  the  San  Antonio  State  Hospital. 
It  serves  up  to  40  adult  male  and  female  psychiatric  patients  who  are  primarily  Spanish 
speaking  or  bilingual.  Patients  are  Mexican- American,  Mexican  National  and  Central  American. 

From  1968-1972  the  Bicultural  Unit  was  known  as  the  HIP  Unit  (Hospital 
Improvement  Program  Grant)  and  was  developed  as  a  prototypical  unit  for  the 
treatment  of  Mexican- American,  Spanish-speaking  patients  with  the  primary  diagnosis  of 
chronic  schizophrenia.  Upon  completion  of  the  HIP  grant,  the  Bilingual/Bicultural  Unit  was 
further  established  as  a  unit.  In  the  past  5-6  years,  it  has  become  an  extended  care  unit 
which  continues  to  be  considered  a  Specialty  Unit  emphasizing  the  treatment  of  various 
forms  of  mental  illness  for  individuals  who  have  culturally  sensitive  needs.  Staff  report  that  the 
unit  has  been  recognized  as  the  only  unit  in  Texas  functioning  in  the  capacity  of  providing 
for  the  bicultural  needs  of  primarily  Spanish  speaking  individuals. 

A  multidisciplinary  bilingual  team,  consisting  of  the  treating  psychiatrist,  psychologist, 
social  service  personnel,  nurses,  rehabilitation  and  mental  health  workers,  provides  direct 
services.  The  psychosocial  rehabilitation  treatment  is  designed  to  facilitate  patient  recovery, 
rehabilitation  or  improvement  in  psychiatric,  emotional  and/or  behavioral  functioning. 
Treatment  programs  are  geared  toward  enabling  patients  to  function  at  a  higher  level  in  order 
to  be  discharged  to  the  community. 

Culturally  Competent  Initiatives  or  Strategies 

The  unit  is  designed  to  treat  the  patient  in  a  familiar  cultural  setting.  Groups  are  conducted 
in  Spanish  or  English/Spanish  to  accommodate  the  individual.  Educational  literature  in 
Spanish  is  available  to  inform  the  individual  and  the  family  regarding  various  forms  of  brain 
disorders,  treatments,  programs  and  medications.  The  unit  also  offers  a  support  system  to  the 
Hispanic  family,  noting  that  when  a  family  visits  a  loved  one,  they  often  arrive  in  large 
numbers  in  order  to  support  one  another  as  well  as  the  client.  Social  work  is  an  integral  part 
of  the  education  process  and  overall  support  of  the  patient  and  family.  An  annual  Bilingual 
Conference  reaches  out  to  communities,  families  and  consumers  of  South  Texas  who 
continue  to  be  in  need  of  education,  support  and  resources. 

Collaborative  Efforts 

The  unit  works  closely  with  surrounding  community  agencies  to  develop  strategic  plans  in 
a  continuing  effort  to  help  individuals  remain  out  of  the  hospital  for  extended  treatment. 
Other  state  hospitals  in  Texas  without  Spanish-speaking  units  have  requested  assistance. 
Social  Services  has  worked  closely  with  the  Mexican  Consulate,  Honduran  Consulate,  and  the 
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United  States  Embassy  and  Immigration  and  Naturalization  Services  in  an  effort  to  return  individuals 
to  their  communities  and  obtain  continued  mental  health  services. 

Funding 

Currently,  the  state  funds  operations  through  the  Texas  Department  of  Mental  Health  and 
Mental  Retardation. 

Evaluation  Efforts  and  Results 

The  hospital  utilizes  Quality  Systems  Oversight  (QSO)  monitoring  instruments  to  assure  that 
all  hospital  policies  and  procedures  are  followed  to  ensure  high-quality  mental  health  care. 
The  San  Antonio  State  Hospital  has  been  accredited  by  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organizations  (JCAHO). 

For  further  information,  contact: 

Sandra  A.  Moreno,  L.M.S.W. 

Houston  Hall/Bicultural  Unit 

San  Antonio  State  Hospital 

P.O.  Box  23991 

San  Antonio,  TX  78223-0991 

(210)531-7765 

(210)  531-7788  (fax) 

email :  sandra.  moreno@mhmr.  state.tx.us 

Spanish  Language  Interpretation  Team 

Kerrville  State  Hospital 
Kerrville,  TX 

Overview 

Kerrville  State  Hospital  (KSH)  is  a  200-bed  psychiatric  facility  that  serves  a  60  county  area 
of  South  Texas.  A  significant  proportion  of  the  population  of  South  Texas  is  Hispanic,  and  the 
hospital's  patient  demographics  reflect  this  diversity.  The  percentage  of  Hispanic  patients 
admitted  to  the  hospital  sometimes  reaches  30  percent,  and  many  of  these  patients  speak 
Spanish  as  their  primary  language. 

Culturally  Competent  Initiatives  or  Strategies 

In  1993  the  hospital  initiated  a  quality  improvement  effort  aimed  at  improving  interpretative 
services  to  Hispanic  patients  by  drawing  on  the  natural  strengths  of  the  hospital  staff.  A  review 
showed  that  the  ethnic  breakdown  of  the  hospital  staff  clearly  matched  that  of  the  catchment 
area  served.  Staff  members  who  speak  Spanish  fluently  were  offered  an  opportunity  to  join  a 
language  interpretation  team.  A  local  bilingual  teacher,  originally  from  Mexico,  was  hired  as 
a  consultant  and  teacher.  Working  with  hospital  staff,  the  consultant  developed  a  curriculum 
that  focused  on  the  techniques  of  interpretation  as  well  as  medical,  legal  and  psychiatric 
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terminology.  After  undergoing  a  rigorous  interview  process,  20  of  the  initial  50  applicants  were 
selected  for  service  on  the  team.  Those  selected  completed  a  six-month  training  course  taught  on  the 
hospital  grounds.  The  interpreters  began  providing  services  in  May  1 995 . 

The  on-call  interpreter  system  is  available  24  hours  a  day,  7  days  per  week  and  is  operated 
through  the  hospital  switchboard.  Patients  who  report  Spanish  as  their  primary  language  on 
admission  are  assisted  in  all  phases  of  assessment  and  treatment  by  team  members.  Any  staff 
member  may  request  the  service,  which  is  typically  provided  within  10  minutes.  Often 
consumers  of  the  service  are  family  members,  visitors  and  advocates.  The  team  members  also 
provide  services  in  the  courtroom  during  civil  commitment  hearings.  The  current  total 
number  of  interpreters  is  26. 

Services  for  other  non-English  speaking  patients  are  provided  through  the  efforts  of 
volunteers,  a  statewide  pool  of  agency  employees  who  speak  a  second  language,  and  the 
AT&T  Language  Line. 

The  commitment  to  addressing  language  issues  is  part  of  a  larger  effort  at  Kerrville  State 
Hospital  to  enhance  cultural  competence  in  services  through  increased  awareness.  Other 
initiatives  include  the  formation  of  a  Cultural  Competency  Guidance  Team,  which  includes 
the  facility's  CEO,  to  oversee  culturally  related  improvement  efforts,  and  a  Multicultural 
Council  to  implement  improvement  efforts. 

Collaborative  Efforts 

The  language  team  was  developed  from  a  model  at  a  sister  facility.  Since  1994  two  other 
hospitals  in  the  system  have  developed  such  teams.  Kerrville  State  Hospital  staff  members 
have  acted  as  consultants  to  these  facilities  and  to  several  other  organizations  on  language 
team  development. 

During  training  of  interpreters,  the  local  county  judge  and  county  attorney  helped  by 
conducting  mock  court  proceedings.  Other  professionals  including  psychiatrists,  medical  doctors, 
social  workers,  nurses  and  psychologists  assisted  by  conducting  simulated  interviews  to  give  the 
trainees  practice. 

Funding 

The  hospital  is  part  of  a  multi-hospital  system  operated  by  the  state.  Funding  for  the  language 
team  is  provided  for  in  the  hospital's  annual  appropriation.  Each  interpreter  provides  services 
as  an  additional  duty  during  their  regular  working  hours.  They  receive  a  small  salary  increase 
for  providing  this  service. 

Evaluation  Efforts  and  Results 

The  hospital  determines  who  is  using  the  interpreter  services  and  for  what  purposes  by 
gathering  and  analyzing  data  from  the  hospital  switchboard's  on-call  operation.  This  process 
has  allowed  targeted  marketing  efforts  and  improvements  in  the  on-call  system  itself. 
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The  hospital  system  also  conducts  monthly  audits  of  clinical  records,  which  include  assessing  the 
provision  of  services  in  the  patient' s  primary  language.  This  data  is  utilized  to  evaluate  the  success 
of  the  team  and  seek  opportunities  for  improvements. 

For  further  information,  contact: 

Terry  Rodriguez  or  Mark  Mosty 

Kerrville  State  Hospital 

721  Thompson  Dr. 

Kerrville,  TX  78028 

(830)  896-2211,  ext.  6634 

(830)  792-6862  (fax) 

email:  teiTy.rodriguez@mhmr.state.tx.us 

email:  mark.mosty@mhmr.state.tx.us 

Spanish  Language  Interpretation 
Vernon-Wichita  Falls  State  Hospital 

Vernon,  TX 

Overview 

Vernon-Wichita  Falls  State  Hospital  encompasses  its  Vernon  campus,  which  receives 
forensic  patients  from  the  entire  state  of  Texas,  and  its  Wichita  Falls  campus,  which  treats 
a  general  psychiatric  population  from  a  12-county  catchment  area.  Although  demographics 
fluctuate,  a  recent  data  snapshot  revealed  that 27. 75  percent  of patients  were  Black,  14.48  percent 
were  Hispanic,  55.1  percent  were  White,  1 .53  percent  were  Asian,  and  none  were  American 
Indians. 

As  treatment  team  members  served  patients  from  Honduras,  Guatemala,  Mexico  and  other 
areas,  communication  proved  a  distinct  challenge.  Frequently  staff  whose  primary  language 
is  Spanish  served  as  interpreters.  Non-professional  staff  and  volunteers  with  limited 
knowledge  of  disease  states,  medical  terminology  and  cultural  nuances  were  called  to  serve. 
As  a  result,  interpretations  easily  resulted  in  misinformation  or  distortion  of  information. 
The  AT&T  language  line  and  consultants  from  the  Fort  Worth-Dallas  area  assisted  in 
ongoing  efforts,  which  were  ultimately  cumbersome  and  expensive. 

Culturally  Competent  Initiatives  or  Strategies 

Analysis  of  the  challenges  and  resources  presented  in  the  environment  revealed: 

♦  Few  bilingual  professional  personnel  were  available  in  the  immediate  Texas 
Department  of  Mental  Health  and  Mental  Retardation  facilities. 

♦  Spanish-speaking  staff  were  available  on  some  programs,  but  few  or  none  were 
available  on  the  professional  levels  of  psychiatrist,  psychologist,  social  services  or 
nursing. 
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♦  Professional  Spanish  interpreters  offering  consultant  services  were  distant  and  costly. 

♦  The  length  of  stay  for  English-speaking  patients  on  the  Competency  Program  was  60  to 
80  days. 

♦  The  length  of  stay  for  patients  whose  primary  language  was  not  English  was  6  to  1 8 
months. 

♦  Cost  per  day  of  patient  care  and  treatment  was  $245.70. 

♦  Misunderstanding,  confusion,  infraction  of  program  policies,  "breaking  the  rules"  and 
fighting  were  more  evident  in  the  non-English  speaking  population;  very  often  this  behav- 
ior was  evidently  the  result  of  lack  of  communication,  or  miscommunication,  resulting 
from  the  language  barrier. 

After  much  collaborative  effort,  the  following  determinations  were  made: 

♦  Certified,  didactically  and  clinically  trained  interpreters  are  essential. 

♦  Culturally  competent  and  language-fluent  volunteers,  oriented  to  Texas  Depart- 
ment of  Mental  Health  and  Mental  Retardation  (TDMHMR)  policies,  can  and  do 
provide  vital  services  in  the  areas  of  assessment  and  treatment. 

♦  Consultant  services  and  the  AT&T  language  line  are  available. 

♦  An  educational  training  program  should  be  established  for  persons  fluent  in  the 
Spanish  language. 

♦  A  network  of  professionals  from  other  countries  who  are  currently  in  the 
DMHMR  system  would  be  established  and  maintained.  This  network  is  available 
to  connect  the  person  needing  this  competency  with  providers,  and  is  publicized 
and  accessible  throughout  the  system. 

This  resulted  in  the  first  training  class  which  graduated  ten  interpreters,  eight  of  whom 
continue  to  serve  patients.  The  following  year,  Vernon  Regional  Junior  College  and 
Vernon  State  Hospital  collaborated  in  a  Bilingual  Community  Health  program  utilizing 
video  conferencing  between  the  two  campus  classes.  Currently  ten  persons  have  graduated 
from  this  third  program  with  30  semester  hours  credit.  Five  of  these  serve  on  the  Wichita 
Falls  campus.  The  hospital  and  college  share  a  vision  that  this  program  shall  progress  to 
provide  an  Associate  Degree  in  Bilingual  Community  Health  (Spanish  Interpretation).  In 
view  of  the  changing  demographics  of  the  state  of  Texas,  it  seems  realistic  to  think  of  state 
licensure  or  credentialing  of  interpreters  in  the  future. 

The  Spanish  Interpreter  Service  Team  has  been  in  existence  since  1994,  and  the  program 
has  won  several  state  and  national  recognitions  of  excellence  in  multicultural  services.  The 
program  has  been  adapted  and  instituted  in  several  other  Texas  Department  of  Mental 
Health  and  Mental  Retardation  hospitals  in  their  efforts  toward  cultural  competency. 
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Funding 


The  cost  ofthe  program  has  been  absorbed  by  the  hospital,  the  college  and  the  students. 
Evaluation  Efforts  and  Results 

An  evaluation  of  each  session  utilizing  interpreter  services  is  requested.  These  services  may 
include,  but  are  not  limited  to:  assessments  by  psychiatrists,  psychologists,  social  workers 
or  nurses;  information  regarding  client  rights;  rehabilitation  and  education  services;  and 
communication  between  patients  and  the  courts  and  between  hospital  staff  and  patients'  families. 
From  these  evaluations  and  satisfaction  surveys,  hospital  staff  identify  opportunities  for 
improvement  and  growth  and  acknowledge  positive  feedback. 

For  further  information,  contact'. 
Juan  Rivas,  M.Ed.,  Coordinator 
Spanish-Language  Interpreter  Program 
Vernon- Wichita  Falls  Campuses 
North  Texas  State  Hospital 
P.O.  Box  2231 
Vernon,  TX  76385 
(940)  552-9901,  ext.  4524 
(940)  553-2512  (fax) 


Wisconsin 


Wraparound  Milwaukee 
Milwaukee,  Wl 

This  program  provides  specially  designed  services  to  more  than  one  target  population; 
please  turn  to  the  Multiple  Populations  section  of  this  report  for  a  full  program  description. 


EXAMPLES  FROM  THE  FIELD  -  92 


PROGRAMS  SERVING  PEOPLE 
WHO  ARE  LESBIAN,  GAY, 
BISEXUAL  OR  TRANSGENDER 
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District  of  Columbia 

Sexual  Minority  Youth  Assistance  League 

Washington,  DC 

Whitman-Walker  Clinic,  Inc. 

Washington,  DC 

Mary land 

Chase  Brexton  Health  Services,  Inc. 

Baltimore,  MD 

Massachusetts 

Fenway  Community  Health  Center 

Boston,  MA 

Sew  York 

Pride  Institute 
New  York,  NY 


Reach  OUT 
Buffalo,  NY 

Heights  Hill  LesBiGay  and  Transgender  Affirmative  Program 

South  Beach  Psychiatric  Center 

Brooklyn,  NY 


Pennsylvania 


Community  Living  Room,  COMHAR,  Inc. 

Philadelphia,  PA 

Persad  Center 
Pittsburgh,  PA 


Washington 


Seattle  Counseling  Service  for  Sexual  Minorities 

Seattle,  WA 
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Sexual  Minority  Youth  Assistance  League 

Washington,  DC 

Overview 

The  Sexual  Minority  Youth  Assistance  League  (SMYAL)  is  the  only  youth  service  agency 
in  the  metropolitan  Washington,  DC,  area  (including  suburban  Maryland  and  Northern 
Virginia)  serving  gay,  lesbian,  bisexual,  transgender  and  questioning  youth,  ages  13-21. 
SMYAL  serves  more  than  900  youth  each  year;  currently  70  percent  of  those  receiving 
services  are  Black/ African  American,  10  percent  are  White/European,  and  10-15  percent 
are  Asian  or  Latino. 

SMYAL  was  formed  in  1984,  following  a  conference  on  sexual  minority  youth  issues  spon- 
sored by  a  coalition  of  public  and  private  agencies.  Since  that  time,  SMYAL  has  become  a 
well  respected,  community-based  organization  providing  direct  services  to  youth,  training 
and  education  to  youth  service  providers,  and  important  information  relating  to  sexuality 
and  gender  identity  to  the  community  at  large.  In  1997,  SMYAL  established  the  first  Youth 
Center  for  gay,  lesbian,  bisexual  and  transgender  youth  in  the  D.C.  Metro  area.  The  youth 
center  supports  a  lending  library,  computer  lab,  resource  area,  group  rooms,  comfortable 
drop-in  area,  backyard  and  more. 

All  services  are  offered  free  of  charge  and  include  weekly  socialization  and  support  groups; 
an  after-school,  drop-in  program;  a  telephone  talkline;  HIV  prevention  groups  and  workshops; 
youth  leadership  development;  social,  educational  and  recreational  workshops  and  classes; 
on-site  HIV  testing;  and  training  and  education,  including  a  speaker's  bureau. 

Culturally  Competent  Initiatives  or  Strategies 

SMYAL' s  mission  is  to  support  and  enhance  the  self-esteem  of  GLBT  and  questioning 
(GLBTQ)  youth  between  the  ages  of  13  and  21.  Support  groups,  individual  and  family 
counseling,  and  referral  are  offered  to  combat  the  destructive  effects  of  homophobia.  The 
program  structure  supports  GLBTQ  youth  during  the  coming  out  process  by  providing 
anticipatory  guidance  for  mamtaining  family  relationships,  peer  and  community  support, 
and  physical  and  mental  health. 

SMYAL  staff  and  board  reflect  the  diversity  of  the  youth  served  in  terms  of  race,  ethnicity,  class, 
gender  and  sexual  orientation.  Training  for  volunteers  includes  cultural  competence,  and  a  Diver- 
sity Advisory  Board  has  helped  SMYAL  create  an  environment  that  is 
supportive  of  youth  from  diverse  cultural  backgrounds.  SMYAL  staff  also  work  closely  with  other 
community-based  agencies  serving  African  American,  Latino/a  and  Asian/Pacific  Islander 
communities. 

Funding 

SMYAL's  funding  comes  from  a  variety  of  sources  including  individual  donors, 
foundations  and  government  contracts. 
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For  further  information,  contact: 

Pamela  Birchett,  L.C.S.W.,  Program  Coordinator 

SMYAL 

410  Seventh  Street,  SE 
Washington,  DC  20003 
202-546-5940 
202-544-1306  (fax) 
email:  smyalmsw@aol.com 
web:  www.smyal.org 

Whitman-Walker  Clinic,  Inc. 

Washington,  DC 

Overview 

Whitman-Walker  Clinic  (WWC)  is  a  not-for-profit  agency  that  offers  a  spectrum  of  health 
and  mental  health  services  at  four  sites  throughout  the  Washington,  DC,  metropolitan  area 
targeting  the  Gay/Lesbian/Bisexual/Transgender  community  and  people  who  are  infected 
with  or  affected  by  HTV7AIDS.  Whitman- Walker  Clinic  serves  a  very  diverse  client  base 
and  respects  the  impact  of  race,  culture,  gender,  sexual  orientation,  socioeconomic  status 
and  health  status  on  service  provision.  WWC  provides  services  to  anyone  in  need,  regard- 
less of  insurance  status  or  ability  to  pay. 

The  Mental  Health  Services  programs  of  WWC  promote  health  and  mental  health  through 
both  professional  and  peer-based  services.  Professional  services  include  individual,  couples 
and  group  psychotherapy,  psychiatric  services  and  other  psychosocial  support.  The  needs  of 
these  diverse  client  populations  are  also  addressed  through  many  types  of  volunteer-based 
support  and  peer  counseling  groups,  including  groups  on  relationship  and  career  issues, 
aging,  homophobia,  "coming  out,"  and  acceptance  of  sexual  orientation  or  HTV  diagnosis. 
All  group  leaders  receive  special  training  and  monthly  supervision  from  a  licensed  mental 
health  professional  with  experience  in  group  work. 

Addiction  Treatment  Services  are  also  provided  by  a  team  of  both  addiction  treatment  pro- 
fessionals and  trained  volunteers.  Group  and  individual  counseling  address  the  consequences 
of  substance  abuse  while  helping  clients  make  the  difficult  transition  to  a  clean  and  sober 
lifestyle.  A  special  support  group  for  people  living  with  HTV/AIDS  who  need  additional 
help  in  establishing  abstinence  is  also  available. 

In  addition  to  mental  health  and  addiction  treatment  programs,  WWC's  Lesbian  Services 
Program  has  offered  mental  health  services  specific  to  the  needs  of  lesbians  for  more  than 
20  years.  WWC's  Latino  Services  provides  mental  health  services  specifically  to  members 
of  the  Latino  community  who  are  coping  with  issues  related  to  sexual  identity  and  HTV 

status. 

Culturally  Competent  Initiatives  or  Strategies 

WWC  is  committed  to  providing  services  that  are  culturally  competent  to  each  of  the 
communities  it  serves.  For  example,  for  members  of  the  Gay/Lesbian/Bisexual/Transgender 
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community,  an  environment  is  provided  that  is  safe  and  accepting  and  that  normalizes  their  identity. 
Many  things  are  done  to  accomplish  this-for  example,  no  assumptions  are  made  regarding  a  person's 
sexual  orientation  or  gender,  and  agency  forms  reflect  clients'  experiences  (e.g.,  including  "has 
significant  other"  under  the  options  for  marital  status).  WWC  also  recognizes  that  there  is  diversity 
within  communities  and  cultures  and  strives  to  be  open  to  that  diversity  while  working  with  indi- 
vidual clients. 

WWC  strives  to  ensure  that  its  volunteer  board  and  staff  are  reflective  of  the  diverse  com- 
munities it  serves,  in  terms  of  race  and  culture  as  well  as  sexual  or  gender  identity.  This  goal 
has  an  impact  on  the  way  WWC  recruits  volunteers  and  staff.  Both  staff  and  volunteers 
receive  training  in  diversity  and  cross-cultural  communication  as  part  of  their  orientation 
and  on-going  training. 

Collaborative  Efforts 

In  order  to  expand  the  spectrum  of  culturally  competent  services  available  to  one  of  the 
target  populations,  WWC  formed  a  partnership  with  the  Psychiatric  Institute  of  Washington 
to  start  the  Lambda  Center,  which  offers  inpatient,  partial  hospitalization  and  intensive  out- 
patient mental  health  and  addiction  treatment  services  to  the  GLBT  community.  The  Lambda 
Center  is  Medicare  and  Medicaid  approved  for  all  outpatient  and  day  treatment  programs, 
with  most  insurance  and  managed  care  plans  also  accepted. 

Funding 

WWC  uses  a  broad  base  of  funding  to  ensure  the  financial  stability  of  programs.  Approxi- 
mately  half  of the  budget  comes  from  fundraising.  Federal  (e.g.,  Ryan  White)  and  local  (e.g.,  D.C. 
Addiction  Prevention  and  Recovery  Administration)  funds  are  utilized  for  eligible  clients,  while 
reimbursement  from  Medicaid,  insurance  carriers  and  sliding  fees  also  assist  in  keeping  services 
available.  In  addition,  the  clinic  uses  the  services  of  more  than  1,500  volunteers,  who  provide 
millions  of  dollars  worth  of volunteer  services  every  year. 

Evaluation  Efforts  and  Results 

WWC  has  a  Quality  Improvement  Steering  Committee,  headed  by  senior  management,  which 
holds  regularly  scheduled  meetings  to  continuously  evaluate  progress.  WWC  utilizes  expe- 
rienced staff  to  conduct  internal  evaluations  and  surveys,  and  to  develop  and  analyze  written 
or  oral  tests  to  assess  changes  in  knowledge,  attitudes  or  behavior.  Consultants  are  also  used 
to  do  independent  audits  and  surveys  to  determine  client  satisfaction  levels  and  service 
needs.  Program  changes  have  been  made  periodically  based  on  these  evaluation  processes. 
These  efforts  remain  a  high  priority  of  Whitman-Walker  Clinic. 
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For  further  information,  contact'. 
Glenn  Clark,  M.S.W.,  L  LCS  W 
Whitman-Walker  Clinic,  Inc. 
1407  S  St.  NW 
Washington,  DC  20009 
(202)  797-3500 
(202)  483-8615  (fax) 


Maryland 


Chase  Brexton  Health  Services,  Inc. 

Baltimore,  MD 

Overview 

Chase  Brexton  Health  Services,  Inc.,  (CBHS)  is  a  non-profit,  community-based  organiza- 
tion providing  medical,  psychological,  and  social  services  on  a  non-discriminatory  basis. 
Centered  in  the  gay  and  lesbian  community,  CBHS  is  committed  to  caring  for  a  diverse 
community  including  those  persons  who  have  traditionally  faced  problems  in  accessing 
high-quality  health  care.  Because  CBHS  recognizes  the  special  needs  of  those  at  risk  for 
and  affected  by  HTV  disease,  it  strives  to  engage  and  empower  our  community  in  its  quest 
for  wellness  and  quality  of  life. 

In  1978,  Chase  Brexton  was  established  to  provide  services  to  the  gay  community  and  has 
since  expanded  services  to  meet  the  growing  needs  of  a  larger  and  more  diverse  commu- 
nity. Coping  with  the  AIDS  epidemic  was  a  major  factor  in  the  organization's  growth. 
CBHS,  which  started  as  a  largely  volunteer  organization,  has  grown  to  employ  more  than 
60  full-time  staff  members  with  an  annual  budget  exceeding  $10  million  in  1999.  Growth  in 
the  mental  health  program  has  kept  up  with  the  agency's  overall  growth.  Recent  annual 
statistics  showthat  379  individuals  received  mental  health  services  during  1998.  Their  5,218 
patient  visits  accounted  for  40  percent  of  the  patient  visits  to  CBHS.  Demographically,  60 
percent  of  mental  health  clients  are  gay  or  lesbian,  and  68  percent  are  living  with  HTV/ 
AIDS.  Males  outnumber  females  by  a  two-to-one  ratio;  CBHS  serves  an  equal  number  of 
African  American  and  white  clients. 

Many  people  seek  mental  health  services  at  CBHS  because  of  the  advantages  of  a  collabo- 
rative approach,  which  facilitates  coordination  of  medical  treatment  with  other  services 
received  at  CBHS.  The  organization's  reputation  for  providing  treatment  which  is  gay- 
affirmative  and  sensitive  to  the  psychological  aspects  of  HTV/AIDS  also  draws  many  cli- 
ents to  CBHS  specifically  for  mental  health  services.  The  comprehensive  range  of  services 
includes  initial  evaluations;  individual  psychotherapy;  counseling  for  couples,  families  or 
groups;  and  treatment  with  psychiatric  medications.  The  mental  health  staff  includes  addic- 
tion counselors,  who  strive  to  meet  the  treatment  needs  of  many  clients  struggling  with  drug 
or  alcohol  addiction.  An  interest  in  prevention  led  to  the  addition  of  a  youth  outreach  worker 
to  develop  health  promotion  activities  for  gay/lesbian  youth. 
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Culturally  Competent  Initiatives  or  Strategies 

CBHS  was  founded  to  provide  gay-affirming  services,  which  traditionally  were  difficult  to 
find  in  the  private  or  public  sector.  This  sensitivity  to  the  needs  of  one  minority  community 
for  culturally  competent  care  helped  foster  sensitivity  to  the  needs  of  other  minorities  as  the 
spreading  AIDS  epidemic  brought  new  populations  to  the  agency's  door.  One  strategy  has 
been  to  hire  a  diverse  staff  who  can  draw  on  their  personal  experience  to  enhance  the  cul- 
tural competence  of  services.  CBHS  also  has  an  active  training  program  and  is  much  sought 
after  as  a  training  site  for  interns  from  a  number  of  masters  and  doctoral  programs.  This 
longstanding  initiative  helps  increase  the  pool  of  mental  health  providers  who  are  compas- 
sionate and  competent  in  meeting  the  needs  of  our  communities. 

Collaborative  Efforts 

Throughout  the  20-year  history  of  the  clinic,  there  have  been  many  collaborative  efforts 
with  other  community  agencies.  Current  or  recent  examples  include  sending  CBHS  staff  to 
an  AIDS  housing  program  to  facilitate  support  groups  for  residents  and  staff,  and  collaborating 
with  a  number  of  local  AIDS  service  organizations  to  acquire  a  grant  to  strengthen  a  local  day 
program  and  resource  center  for  people  with  HIV/AIDS.  Staff  have  worked  with  the  Gay  and 
Lesbian  Community  Center  of  Baltimore  to  provide  support  and  consultation  for  the  center's 
support  group  for  gay/lesbian  youth.  CBHS  also  collaborates  with  an  agency  serving  persons  with 
serious  mental  illness  that  has  begun  a  self-help  group  for  persons  in  the  gay  community  who  are 
struggling  with  or  in  recovery  from  a  mental  illness.  Beyond  these  local  involvements,  the  Director 
of  Mental  Health  convened  the  first  national  meeting  of  mental  health  directors  of  the  member 
clinics  within  the  National  Lesbian  and  Gay  Health  Association.  This  proved  a  successful  opportu- 
nity to  identify  common  problems  and  to  share  solutions  and  strategies. 

Funding 

Although  CBHS  bills  commercial  insurance  companies,  only  15  percent  of  mental  health 
clients  have  private  insurance.  Many  have  Medicaid  or  Medicare,  which  can  also  be  billed;  how- 
ever, 5 1  percent  of  the  persons  served  by  CMHS  are  uninsured.  CBHS  was  never  historically 
included  in  the  Maryland  public  mental  health  system's  allocation  ofblock  grants  to  support  com- 
munity mental  health.  Since  Maryland  has  moved  away  from  block  grants  and  toward  fee-for- 
service  subsidies,  CBHS  is  now  in  its  second  year  of  enrolling  uninsured  clients  in  a  program 
through  which  a  portion  of  their  care  can  be  reimbursed.  With  this  new  ability,  the  portion  of 
revenue  which  comes  from  fees  for  services  has  risen  48  percent.  Other  grants  make  up  46 
percent  of  the  budget;  this  funding  is  primarily  through  the  Ryan  White  Care  Act,  and  it  supports 
services  to  people  living  with  HIV/AIDS . 

Evaluation  Efforts  and  Results 

The  increase  in  the  number  of  clients  served  provides  evidence  that  the  community  has 
evaluated  CBHS  services  positively.  More  formally,  an  evaluation  component  was  built 
into  the  Special  Project  of  National  Significance  (SPNS)  grant  awarded  by  the  Human  Re- 
sources Services  Administration  (1991-94).  Results  provided  support  for  CBHS's  collabo- 
rative model  of  delivering  mental  health  and  medical  services  to  persons  living  with 


EXAMPLES  FROM  THE  FIELD  -  99 


HIV/ AIDS  Providing  these  services  with  awareness  of  cultural  context  is  an  essential  part  of  what 
has  made  the  program  successful. 

For  further  information,  contact: 

David  Haltiwanger,  Ph.D.,  Director  of  Mental  Health 

Chase  Brexton  Health  Services,  Inc. 

1001  Cathedral  Street 

Baltimore,  Maryland  21201 

(410)  837-2050 

(410)  837-7793  (fax) 


Massachusetts 


Fenway  Community  Health  Center 

Boston,  MA 

Overview 

This  year  Fenway  Community  Health  Center  (FCHC)  is  celebrating  28  years  of  providing 
primary  health  care  services  to  Boston's  Gay,  Lesbian,  Bisexual  and  Transgender  (GLBT) 
communities  and  the  residents  and  families  of  the  Fenway  neighborhood.  The  emergence 
of  the  HIV/AIDS  epidemic  was  quickly  felt  in  the  community  served  by  the  Center — in 
1981,  the  first  cases  of  HIV  were  identified  at  Fenway.  Within  a  few  months,  a  research 
program  was  launched  focusing  on  the  epidemiology  and  natural  history  of  HTV  disease. 
Over  the  past  20  years,  with  the  support  of  the  Board  of  Directors,  FCHC  has  established  a 
strong  adult  medicine  practice,  comprehensive  mental  health  services,  substance  abuse  detoxi- 
fication services,  health  promotion  programs  and  a  significant  HIV  behavioral  research 
program. 

Last  year  more  than  7,100  individuals  were  seen  in  the  medical  and  mental  health  pro- 
grams; they  made  36,000  visits. 

FCHC  provides  outpatient  mental  health  and  substance  abuse  counseling  services  to  the 
Gay,  Lesbian,  Bisexual  and  Transgendered  communities  of  New  England.  Currently  17,000 
mental  health  visits  a  year  are  provided  to  clients  within  a  wide  range  of  diagnostic  catego- 
ries. Fenway  has  provided  mental  health  services  to  this  population  since  the  late  1970's, 
and  currently  offers  individual,  couples,  family,  child  and  group  psychotherapy  and  psy- 
chopharmacological  services.  Additionally,  outpatient  detoxification  from  a  wide  range  of 
substances  is  offered  on  a  daily  basis  using  a  model  that  combines  the  use  of  acupuncture 
for  withdrawal  and  a  structured  counseling  program. 

The  health  center  currently  provides  medical  care  to  almost  1,000  HIV-positive 
individuals,  the  general  GLBT  population,  the  Fenway  neighborhood  ofBoston  and  area  colleges. 

The  Fenway  Community  Health  Center  has  a  full  research  department  that  is  internationally  known 
for  HTV  research.  Recent  activities  include  the  study  ofbehavioral  interventions  for  high-risk  gay/ 
bisexual  men  and  an  international  vaccine  trial. 
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Funding 


Funding  for  services  includes  direct  fee-for-service  payments,  third-party  revenues,  and  state  and 
federal  funds  to  support  HIV  mental  health  care  and  substance  abuse  treatment.  The  Fenway 
Community  Health  Center's  Mental  Health  Department  currently  receives  funds  from  the  state 
Department  ofPublic  Health  to  provide  statewide  training  to  medical,  mental  health  and  substance 
abuse  treatment  programs  on  "Standards  For  Care"  for  the  Gay,  Lesbian,  Bisexual  and 
Transgendered  population. 


For  further  information,  contact: 

Phyllis  Dixon,  L.I.C.S.W.,  Director 

Mental  Health,  Addictions  and  Health  Promotion 

Fenway  Community  Health  Center 

7  Haviland  Street 

Boston,  MA  021 15 

(617)  927-6200 

(617)  267-3667  (fax) 

email:  pdkon@FCHC.org 


Pride  Institute 
New  York,  NY 


Overview 


Every  treatment  program  has  gay  and  lesbian  clients.  A  recent  University  of  Washington 
survey  found  that  gay  men  and  lesbians  are  four  times  more  likely  to  consult  mental  health 
professionals  than  are  heterosexuals.  Yet  among  those  who  initiate  treatment,  roughly  one 
quarter  terminate  feeling  that  they  received  "poor  or  inadequate"  service  from  the  provider. 
More  disconcerting,  46  percent  of  gays  who  seek  treatment  find  themselves  in  the  care  of  a 
psychotherapist  whom  they  experience  to  be  "homophobic."  There  may  not  have  been 
necessarily  overt  homophobic  behavior  so  much  as  a  cultural  lag  between  therapist  and 
client.  A  well-meant,  albeit  naive,  statement  such  as  "you  can  tell  me  about  your  sexual  preference 
but  other  staff  or  patients  may  not  be  as  accepting"  can  scare  a  gay  patient  straight  into  the  closet. 

Pride  Institute  was  founded  in  1986  to  provide  gay  and  lesbian  affirmative  chemical  depen- 
dency treatment.  At  sites  in  New  York/New  Jersey,  Chicago,  Dallas  and  Ft.  Lauderdale, 
Pride  now  offers  a  complete  continuum  of  care  for  the  full  spectrum  of  psychiatric  and 
addictive  disorders.  The  Minneapolis  site  continues  to  be  the  nation's  leading  chemical 
dependency  facility  dedicated  to  treating  gays  and  lesbians. 

Culturally  Competent  Initiatives  or  Strategies 

Workshops  on  addiction  have  been  broadened  to  encompass  aspects  of  gay,  lesbian, 
bisexual  and  transgender  (GLBT)  experience  that  were  felt  to  be  devalued  or,  at  best, 
deferred  in  traditional  treatment  contexts:  coming  out  difficulties,  sexual  addictions, 
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family/relationship/parenting  problems,  gender  issues,  cultural  \rictimization  and  HIV-related  com- 
plications. These  critical  moments  in  a  gay  person's  life  story  are  used  to  frame  the  tasks  involved 
in  "recovery."  Psychosocial  stressors  related  to  living  a  gay  or  lesbian  lifestyle,  and  also  thriving  in 
one,  are  used  as  benchmarks  by  which  people  can  assess  their  experience  of  addiction  or  emo- 
tional wellness.  From  this  starting  point,  clients  have  been  more  receptive  to  traditional  medical 
and  psychiatric  interventions. 

Services  were  expanded  to  include  psychiatric,  dual-diagnosis  care  when  it  was  observed  that 
clients  had  masked  emotional  and  behavioral  health  problems  during  prior  admissions  in  general 
psychiatric  contexts.  Patients  told  staff  members,  "I  was  afraid  to  speak  in  groups  with  straight 
patients,"  "the  treatment  plan  included  homosexuality  as  a  problem  area,"  and  "I  was  paranoid 
that  someone  would  hurt  me  if  they  found  out."  Patients  with  psychotic  disorders  were  not  being 
well  served.  People  with  schizophrenia  may  have  been  seen  as  "too  undeveloped"  to  have  a 
sexuality — although  they  were  homosexually  active.  Sexual  compulsivity  might  be  misdiagnosed 
as  a  symptom  of  bipolar  disorder,  hypomania  might  be  dismissed  as  hystrionic  behavior,  and 
personality  disorders  may  go  untreated  by  providers  who  fear  being  labeled  as  homophobic.  In 
other  cases,  an  otherwise  appropriately  treated  individual  may  leave  the  hospital  never  having  had 
the  experience  of  working  with  a  therapist  whom  they  could  identify  as  a  mentor. 

Treatment  begins  with  a  thorough  evaluation.  Clients  who  are  asked  about  aspects  of  sexual 
intimacy  and  relational  practices  in  a  candid  way  by  a  member  of  the  GLBT  community 
often  disclose  more  significant  information  about  psychiatric  symptoms  than  they  might 
otherwise.  Psychopharmacological  and  psychotherapeutic  treatment  can  be  planned  at  the 
appropriate  level  of  care,  and  psychosocial  problem  areas  can  be  honed  to  reflect  difficulty 
adjusting  to  gay  cultural  norms  (which  may  differ  from  normative,  heterosexual  norms). 
Group  and  individual  treatment  has  been  designed  to  incorporate  milieu-based  treatment, 
12-step  and  cognitive  behavioral  techniques.  Psychoeducational  groups  on  gay  and  lesbian 
developmental  issues  complement  relapse  prevention  and  make  each  treatment  experience 
richer.  Patients  (themselves  all  GLBT  but  otherwise  quite  different)  are  exposed  to  people 
with  a  wide  range  of  problems.  Whether  they  have  addiction  issues,  mental  health  concerns 
or  both,  they  generally  leave  Pride  with  a  greater  sense  of  the  diversity  of  experiences  that 
are  "gay"  or  "lesbian."  Often  this  frees  them  of  the  sense  of  being  a  stereotyped  gay  charac- 
ter and  helps  them  see  the  integrity  of  their  individuality. 

Collaborative  Efforts  and  Funding 

Pride  Institute  is  a  private  corporation  that  operates  in  collaboration  with  the  free-standing 
psychiatric  hospitals  where  its  programs  are  housed-some  of  which  are  privately  owned,  while 
others  operate  as  not-for-profit  foundations.  Each  discrete  program  has  its  own  funding  arrange- 
ment, staff  and  milieu.  The  treatment  spaces  are  filled  with  symbols  of  gay  and  lesbian  awareness, 
GLBT  news  and  style  magazines,  and  libraries  of  gay  and  lesbian  novels  and  films.  Dress,  while 
professional,  signals  proud  participation  in  gay  and  lesbian  codes  of  self-representation.  Pride 
makes  great  efforts  to  create  partnerships  with  community,  state  and  educational  agencies  that 
serve  program  patients  and  play  an  important  role  in  patient  aftercare.  Patients  are  typically  intro- 
duced to  these  services  as  part  of  their  treatment.  In  addition  to  alliances  with  local  gay  and  lesbian 
organizations  and  HTV  consortia,  Pride  Institute  works  with  a  broad  network  of  local  gay  and 
lesbian  affirmative  health  practitioners.  Admissions  staff  also  help  many  callers  who  do  not  require 
Pride  services  with  appropriate  referrals  to  gay  affirmative  counselors  or  other  health  providers. 
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For  further  information,  contact: 

Charlotte  Melnik 

Admission  Director 

Pride  Institute 

168  Fifth  Avenue,  Suite  4S 

New  York,  NY  10011 

(800)-54-PRIDE 

212-243-1099  (fax) 

email:  info@pride-institute.com 

www.pride-institute.  com 

Reach  OUT 
Buffalo,  NY 

Overview 

Reach  OUT  is  a  mental  health  treatment  program  for  lesbians,  gays,  bisexuals  and 
transgendered  people  developed  by  Spectrum  Human  Services  in  Buffalo,  New  York,  that 
opened  in  1999.  Individual,  couples  and  group  counseling  are  offered  by  solution-oriented 
therapists  who  understand  the  realities  of  life  for  sexual  minorities.  Consultations  with  a 
psychiatrist  are  also  available. 

Another  primary  component  of  the  program  design  is  a  social  club  in  which  lesbian,  gay, 
bisexual  and  transgendered  people  with  psychiatric  disabilities  can  build  community  and 
have  fun. 

Culturally  Competent  Initiatives  or  Strategies 

Through  joint  activities  with  other  social  clubs  in  the  region,  the  Reach  OUT  social  club  hopes  to 
play  a  role  in  increasing  the  cultural  competence  of  others  with  psychiatric  disabilities.  Through 
participation  in  activities  within  the  sexual  minority  community,  the  club  also  hopes  to  play  an 
important  role  in  demystifying  mental  illness. 

The  Reach  OUT  Director  has  many  years  of  experience  as  a  presenter  to  clinicians  and  commu- 
nity groups  about  the  concerns  of  sexual  minorities  and  will  offer  presentations,  workshops  and 
in-service  training  through  Reach  OUT. 

Collaborative  Efforts 

Spectrum  Human  Services  has  worked  in  collaboration  with  AIDS  Community  Services 
(ACS)  for  eight  years,  offering  mental  health  treatment  to  ACS  consumers.  As  part  of  this  col- 
laboration, Reach  OUT  will  operate  from  an  Office  of  Mental  Health-licensed  Spectrum  satellite 
office  at  ACS.  In  addition,  collaborations  are  under  way  with  sexual  minority  youth  services  and 
local  psychiatric  social  clubs. 
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Funding 


Spectrum  Human  Services  is  a  private,  not-for-profit  agency  offering  mental  health  and  chemical 
dependency  treatment.  Funding  comes  from  state  and  county  grants  and  consumer  fees.  Reach 
OUT  is  funded  from  these  sources;  however,  new  grant  possibilities  are  also  being  explored. 

Evaluation  Efforts  and  Results 

Evaluation  efforts  will  utilize  the  quality  standards  and  consumer  satisfaction  tools  used  for 
all  Spectrum  Human  Services  programs. 

For  further  information,  contact: 
Kay  Patterson,  Director 
Reach  OUT 

Spectrum  Human  Services 
2040  Seneca  Street 
Buffalo,  New  York  14210 
(716)  828-0560 
(716)  828-1522  (fax) 

Heights  Hill  LesBiGay  and  Transgender  Affirmative  Program 

South  Beach  Psychiatric  Center 

Brooklyn,  NY 

Overview 

The  LesBiGay  and  Transgender  Affirmative  Program  was  established  at  the  Heights  Hill 
Outpatient  Department  of  the  South  Beach  Psychiatric  Center,  a  New  York  State  Office  of 
Mental  Health  (NYSOMH)  facility,  to  bridge  the  social  and  cultural  gap  experienced  by 
lesbian,  gay,  bisexual  and  transgender  consumers  and  their  loved  ones  in  a  traditional  men- 
tal health  care  setting.  The  need  for  such  a  program  was  identified  as  a  result  of  staff  expe- 
rience with  individuals,  who,  because  of  their  sexual  orientation  and  mental  illness,  are 
subject  to  dual  discrimination.  The  perception  exists  that  they  are  not  welcome  in  either  traditional 
mental  health  agencies  due  to  their  life  style  or  in  gay  and  lesbian  agencies  due  to  their  serious 
mental  illness.  Staff  members  were  identified  who  were  sensitive  to  and  interested  in  participating 
as  members  of  a  core  provider  team  to  respond  to  this  unmet  need. 

Services  are  available  to  all  chronically  mentally  ill  individuals  who  identify  themselves  as 
lesbian,  gay,  bisexual  or  transgender  in  the  greater  New  York  City  metropolitan  area.  Ap- 
proximately 60  individuals  have  been  served  since  the  inception  of  the  program  in  February 
1 996,  the  vast  majority  (90%)  men  Thirty-five  consumers  are  currently  receiving  active  services. 

Culturally  Competent  Initiatives  or  Strategies 

Since  most  consumers  of  service  and  clinicians  in  traditional  community  mental  health  settings  are 
heterosexual,  consumers  who  are  lesbian,  gay,  bisexual  and  transgender  tend  to  experience  mental 
health  centers  as  another  part  of  the  heterosexual  culture.  They  feel  less  safe,  less  comfortable,  less 
able  to  be  open  about  their  life  style,  more  vulnerable  to  homophobia  and  heterosexism.  Although 
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most  clinicians  may  report  having  lesbian  and  gay  consumers  on  their  caseloads,  sexual  orienta- 
tion and  gender  issues  tend  to  be  a  peripheral  focus  when  treating  major  mental  illness.  In 
addition,  mainstream  clinicians  may  not  be  as  comfortable  or  knowledgeable  about  assessing  the 
circumstances  and  needs  of  sexual  minority  individuals  and  may  have  less  certainty  about  treat- 
ment goals  and  strategies. 

Interventions  offered  by  the  LesBiGay  and  Transgender  Affirmative  Program  are  geared 
to  address  the  dual  stigma  associated  with  variant  sexual  or  gender  orientations  and  men- 
tal illness  while  fostering  a  sense  of  acceptance  and  community  related  to  cultural  minor- 
ity status.  In  addition  to  the  traditional  outpatient  services  provided,  other  culturally  rel- 
evant activities  include: 

♦  Weekly  Support  Group:  an  opportunity  for  clients  to  share  their  personal  experi- 
ence and  develop  intimate  connections  with  others  at  the  interface  between  sexual 
minority  status  and  major  mental  illness. 

♦  Weekly  Cultural  Awareness  Group,  to  encourage  clients  to  explore  their  identity 
in  relation  to  the  larger  community  and  culture,  emphasizing  an  historical  perspec- 
tive in  the  building  of  a  self-identity. 

♦  Sexual  Minority  Consumer  Advisory  Committee  ,  a  committee  of  consumers  who 
evaluate  programming  and  advise  administration. 

♦  Clinic  Environment,  the  Program  works  to  promote  a  "gay/transgender  friendly" 
clinic  environment  with  prominent  placement  of  posters,  brochures  and  reading 
materials  in  various  public  areas  of  the  clinic. 

♦  Sexual  Minority  Client  Focus:  psychoeducational  interventions  are  conducted  with 
the  general  client  population  that  is  served  by  the  clinic  to  enhance  an  understand- 
ing of  sexual  minority  issues  and  prejudices. 

♦  Other  culturally  relevant  activities:  Weekly  reading  room  providing  sexual  minority- 
related  reading  and  community  information;  a  weekly  coffee  klatch  providing  an  oppor- 
tunity to  socialize  with  other  sexual  minority  persons;  an  annual  Gay/Transgender  Pride 
Party;  consultation  and  education  for  other  agency  staff  regarding  sexual  minority  con- 
cerns; and  student  training,  research  and  outreach. 

Collaborative  Efforts 

A  specialized  continuum  of  care  is  under  development  for  these  consumers  working  in  conjunc- 
tion with  the  Long  Island  College  Hospital  (LICH)  for  acute  inpatient  care,  the  Heights  Hill 
inpatient  unit  for  intermediate  inpatient  care,  and  the  Institute  for  Community  Living  (ICL),  which 
provides  residential  services.  A  collaborative  relationship  also  exists  with  Networks  Plus  for 
supportive  employment  services.  Future  plans  call  for  intra-agency  training  and  consultation  as 
program  staffing  expands. 
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Funding 


The  program  was  initiated  with  a  $3,000  startup  grant  to  support  outreach  and  planning.  At 
present,  the  Heights-Hill  LesBiGay  and  Transgender  Affirmative  Program  is  supported  entirely 
with  funds  from  the  New  York  State  Office  of  Mental  Health.  It  is  advertised  and  run  by  staff 
volunteers.  Efforts  to  obtain  additional  resources  through  foundation  grants  are  currently  under- 
way. 

Evaluation  Efforts  and  Results 

The  Heights  Hill  LesBiGay  and  Transgender  Affirmative  Program  is  involved  in  a  joint 
research  endeavor  with  Rutgers  University  to  better  understand  and  meet  the  needs  of  this 
specialized  population.  Early  feedback  indicates  that  the  consumers  served  feel  helped  and 
understood  in  ways  that  had  not  been  available  to  them  before.  The  program  was  desig- 
nated an  "Innovative  Program"  by  the  American  Psychiatric  Association  in  1998. 

For  further  information,  contact: 

Ronald  E.  Hellman,  M.D. 

Founder  and  Clinical  Director 

LesBiGay  and  Transgender  Affirmative  Program 

Heights-Hill  Mental  Health  Service 

25  Flatbush  Avenue 

Brooklyn,  NY  11217 

(718)  875-1420  or  667-2512 

(718)  875-5496  or  667-2519  (fax) 

email:  sbfajjm@omh.state.ny.us 


Pennsylvania 


Community  Living  Room,  COMHAR,  Inc. 

Philadelphia,  PA 

Overview 

The  Community  Living  Room  (CLR)  is  a  psychosocial  rehabilitation  program  for  people 
with  both  a  mental  health  and  HTV  diagnosis.  It  serves  a  mostly  minority,  low-income 
population  from  throughout  Philadelphia  County.  Membership  (clients  are  considered 
members  in  the  CLR)  is  for  50  active  members  at  a  time  with  several  times  that  number  as 
inactive  members  who  periodically  check-in.  At  least  half  of  the  membership  would  describe 
themselves  as  gay. 

The  Community  Living  Room  was  established  in  1 995  as  a  recipient  in  the  first  set  of  grants  made 
by  the  federal  Center  for  Mental  Health  Services  to  establish  services  for  people  who  are  HTV 
positive  and  have  a  mental  health  diagnosis.  Of  the  1 1  sites  across  the  United  States  chosen  for 
participation  in  this  federal  project,  CLR  was  unique  in  that  it  was  a  community-based,  psycho- 
social rehabilitation  day  program,  unattached  to  any  hospital  or  university. 
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The  services  of  CLR  are  varied  and  rest  on  three  pillars  which  promote  change:  helping  members 
develop  rewarding  support  and  social  networks;  offering  a  place  where  achievement,  however 
small,  can  take  place  and  be  built  upon;  and  providing  the  tools  for  members  to  empower  them- 
selves. Empowerment  at  CLR  means  gaining  increased  knowledge  regarding  HIV  and  mental 
illness,  developing  the  skills  to  use  that  knowledge  and  being  motivated  to  use  these  skills  and 
knowledge  to  better  manage  one's  life. 

To  accomplish  these  aims,  a  comprehensive  system  of  groups  and  workshops  has  been 
developed  and  is  offered  every  day.  These  groups  and  workshops  address  the  whole  per- 
son and  include  education,  support,  skill  development,  creative  expression  and  comple- 
mentary therapies.  For  example,  in  any  week  clients  can  avail  themselves  of  yoga,  herbalism, 
theater  improvisation  or  creative  writing  as  well  as  HTV  education,  anger  management  and 
Narcotics  Anonymous  groups.  In  addition  a  pre-vocational  program  exists  for  members 
interested  in  exploring  the  world  of  work.  Afamily-style  lunch  is  served  every  day  during  which 
staff  and  members  eat  together.  Activities,  celebrations  and  excursions  are  in  abundance  through- 
out the  year.  In  keeping  with  a  psychosocial  rehabilitation  therapeutic  community  model,  staff 
and  members  interact  often  and  freely  in  many  different  types  of  environments.  Staff  members 
reflect  a  diversity  of  races,  religions,  genders  and  sexual  orientations,  and  possess  the  skills,  love 
and  commitment  to  work  with  a  wide  variety  of  people. 

Collaborative  Efforts 

Because  CLR  is  involved  in  multiple  systems,  staff  must  be  able  to  interact  with  other 
agencies  in  the  mental  health,  HTV,  substance  abuse  and  housing  systems.  There  is  a  regu- 
lar exchange  of  groups  and  workshops  to  foster  interagency  cooperation  in  the  HTV  com- 
munity, which  involves  other  agencies  regularly  facilitating  groups  at  CLR  and  CLR  staff 
leading  mental  health  seminars  at  various  sites  providing  HTV  services. 

Funding 

Currently,  the  Philadelphia  County  Office  of  Mental  Health  is  funding  CLR  until  a  new 
category  is  established  by  the  Pennsylvania  State  Office  of  Mental  Health  for  fee-for- 
service  billing  by  psychosocial  rehabilitation  programs. 

Evaluation  Efforts  and  Results 

Upon  completion  of  a  federal  grant  in  1998,  evaluators  from  the  North  Carolina  Research 
Triangle  Institute  and  Vanderbilt  University,  as  well  as  federal  government  officials,  praised 
the  program  as  innovative,  effective,  and  fiscally  viable.  In  March  2000,  the  National  Council 
for  Community  Behavioral  Healthcare  selected  CLR  as  a  winner  of  its  Award  of  Excellence  for 
the  year  2000  in  the  category  of  Special  Programs  for  Adults. 
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For  further  information,  contact: 
Jeff  HoeltzeL,  Director 
Community  Living  Room 
207  N.  Broad  St.,  5th Floor 
Philadelphia,  PA  19107 
(215)  569-8414 
(215)  569-4855  (fax) 

Persad  Center 
Pittsburgh,  PA 

Overview 

Persad  Center  began  operation  in  December  1972,  making  it  the  second  oldest  agency  serving 
gay,  lesbian,  bisexual  and  transgender  persons  in  the  United  States.  Persad  was  the  first  agency  of 
its  kind  to  receive  community  mental  health  funding,  and  the  two  co-founders  of  the  agency  still 
serve  as  Executive  Director  and  Associate  Director.  The  agency  started  with  the  co-founders  and 
a  secretary  and  has  grown  to  employ  27  people,  most  of  whom  are  clinical  therapists,  with  a 
budget  of  approximately  $  1  million  and  a  board  and  staff  reflective  of  the  communities  served. 

Persad  Center  seeks  to  increase  the  mental  and  emotional  well-being  of  sexual  minority  persons, 
all  persons  affected  by  HI  V/AIDS,  and  their  family  members  and  significant  others.  This  is  achieved 
through  therapeutic  services  for  clients,  support  for  other  groups  and  organizations  serving  these 
target  populations,  education  of  professionals  and  the  general  public,  and  development  of  new 
knowledge  through  research.  The  agency  is  client-directed  and  nonjudgmental.  The  individuals 
served  are  the  focus  providing  direction  for  the  board  of  directors,  administration,  staff  and  volun- 
teers. 

Most  Persad  clients  reside  in  Allegheny  County,  Pennsylvania,  but  clients  are  also  served  from 
surrounding  states  (Ohio  and  West  Virginia).  Clinical  services  are  provided  to  approximately  550 
to  600  persons  per  year;  approximately  10,000  units  of  service  were  provided  in  1998.  Treat- 
ment modalities  include  psychiatric  evaluation  and  medications;  clinical  evaluation;  individual,  couples, 
family  and  group  therapy;  and  support  group  services.  Service  population  characteristics  include: 

♦  sexual  minorities  (lesbians,  gay  men,  bisexuals,  transgendered  persons)  and  their  signifi- 
cant others  and  family  members; 

♦  persons  with  HIV  disease  (no  matter  how  they  became  infected)  and  their  significant 
others  and  family  members;  and 

♦  persons  with  incomes  below  the  poverty  level  (more  than  half  of  the  clients). 

The  agency  also  maintains  a  number  of  subspecialties  within  this  client  population,  including  work 
with  adolescents,  seniors,  persons  who  are  both  racial  and  sexual  minorities,  and  families. 
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Culturally  Competent  Initiatives  or  Strategies 

Persad  is  often  perceived  as  primarily  helping  people  deal  with  problems  directly  relating  to  their 
sexual  orientations  or  gender  identities,  yet  such  clients  actually  constitute  a  reasonably  small 
minority  of  the  client  population.  The  large  majority  of  clients  suffer  from  'traditional'  mental  ill- 
nesses, which  are  then  often  complicated  by  the  client's  sexual  minority  orientation.  Treatment  of 
these  disorders  must  be  managed  within  the  minority  cultural  context  of  these  clients.  Options  that 
may  exist  for  those  who  are  not  sexual  minorities  often  are  not  available  to  those  who  are.  For 
example,  talking  honestly  with  one's  family  when  one  has  rational  reason  to  expect  rejection  as  a 
result  of  that  honesty  significantly  complicates  that  option. 

Since  its  inception,  Persad's  HTV/AIDS  Services  Program  has  served  all  persons  affected  by 
HTV  disease  without  regard  to  their  risk-factor  or  sexual  orientation,  the  families  of  those  infected 
and  persons  experiencing  clinical  AIDS  anxiety.  There  is  one  full-time  HTV/AIDS  Specialist,  but 
most  clinical  staff  also  work  with  this  population.  As  the  populations  that  are  affected  by  HTV  have 
shifted,  the  agency  has  responded  to  those  changing  needs.  Individual,  couples,  family  and  group 
therapy  are  offered  as  well  as  a  variety  of  support  groups.  Services  are  provided  not  only  at 
Persad  but  also  at  other  AIDS  service  organizations. 

Persad  has  an  education  and  consultation  program  with  four  major  components: 

♦  Community  Education  is  designed  to  reach  out  to  community  groups  and  organiza- 
tions in  an  effort  to  help  provide  accurate  information  about  sexual  minority  people 
and  their  families. 

♦  Professional  Education  provides  training  to  human  services  professionals  to  help 
them  deal  more  effectively  with  sexual  minority  clients  and  persons  with  HIV/ 
ATDS-related  concerns. 

♦  Corporate  Education  of  leaders  in  the  workplace  is  designed  to  bring  to  the  table 
those  in  a  position  to  initiate  policy  changes  affecting  the  lives  of  sexual  minority 
persons  and  people  living  with  HrV/ATDS. 

♦  Consultation  is  provided  by  the  professional  staff  of  the  agency  as  a  resource  for 
providers  throughout  the  region  and  throughout  the  country. 

Research  has  been  a  part  of  Persad  since  the  agency's  inception.  Persad  is  currently  con- 
sulting on  a  federally  funded  research  program  called  "The  Study"  which  is  targeting  young 
gay  and  bisexual  men  who  are  at  risk  for  HTV  disease.  This  program,  funded  by  the  Na- 
tional Institute  on  Alcohol  Abuse  and  Alcoholism,  helps  participants  learn  to  reduce  risky 
sexual  and  drug  and  alcohol  use  behaviors. 

Collaborative  Efforts 

Persad  was  established  using  a  community  mental  health  model,  which  holds  that  an  individual's 
mental  health  is  linked  to  the  mental  health  of  the  community  in  which  that  individual  lives.  At  the 
agency's  inception,  outlets  for  socialization  were  minimal  for  sexual  minority  persons,  principally 
limited  to  gay  bars.  Persad's  belief  in  a  healthy  community  paved  the  way  for  the  agency,  and  the 
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people  involved  in  the  agency,  to  establish  and  support  the  establishment 
of  organizations  and  activities  that  expanded  the  sexual  minority  communities'  options  for 
socializing.  Currently,  myriad  non-bar  activities  exist,  including  programs  and  activities  for  senior 
citizens,  gay  and  lesbian  youth,  and  the  transgendered  population.  Persad  continues  to 
provide  support  for  a  number  of  community  agencies — sometimes  economic  support  and 
sometimes  meeting  space,  other  physical  supports,  or  direct  technical  assistance.  Many  agency 
staff  serve  on  the  boards  or  committees  of  other  agencies  or  organizations  that  serve  the 
sexual  minority  and  HTY7AIDS  communities. 

Funding 

Funding  for  Persad  is  provided  through  the  following  sources  (percentages  reflect  the 
proportion  of  income  for  the  fiscal  year  from  July,  1998,  through  June,  1999): 

♦  fund-raising  events  (Art  for  AIDS)  —  1 8. 1  % 

♦  contributions  and  grants  (Annual  Campaign  and  Foundation  Grants)  — 15. 7% 

♦  program  service  (clinical  and  education  services)  —  1 8.9% 

♦  government  (Ryan  White  funds,  MH/MR grant)  —  47.3% 

Evaluation  Efforts  and  Results 

Persad  is  licensed  by  the  Commonwealth  ofPennsylvania  as  an  out-patient  psychiatric  clinic.  To 
maintain  that  license,  the  agency  is  reviewed  annually  by  the  Pennsylvania  Department  ofPublic 
Welfare's  (DPW)  Office  of  Mental  Health.  This  comprehensive  on-site  review  includes  evaluation 
of  agency  organizational  operation  as  well  as  of  operation  of  the  General  Mental  Health  Program 
and  the  HTV/AIDS  Services  Program.  This  review  is  supplemented  by  a  DPW  Bureau  of  Civil 
Rights  Compliance  review. 

For  further  information,  contact'. 
James  Huggins,  Ph.D. 
Persad  Center,  Inc. 
5150  Penn  Avenue 
Pittsburgh,  PA  15224-1627 
(412)  441-9786,  ext.  223 
(412) 363-2375 


Washington 


Seattle  Counseling  Service  for  Sexual  Minorities 

Seattle,  WA 

Overview 

Seattle  Counseling  Service  for  Sexual  Minorities  (SCS)  began  as  a  helpline  and  drop-in  support 
center  in  1969  after  the  founder  had  been  working  with  street  youth  for  a  number  of  years.  He 
noticed  that  many  of  the  kids  who  were  "on  the  street"  were  identifying  as  gay,  lesbian  or 
transgender.  After  applying  for  grant  money,  he  established  the  agency,  with  support  entirely  from 


EXAMPLES  FROM  THE  FIELD  -  110 


volunteers  who  were  enrolled  in  graduate  counseling  and  social  work  programs  in  the  area.  This 
was  the  first  mental  health  agency  in  the  United  States  to  specifically  serve  the  unique  needs  of  the 
gay,  lesbian,  bisexual  and  transgender  communities. 

In  1975,  King  County  (Wa.)  Mental  Health  Division  granted  SCS  its  first  licence  to  provide 
services  as  a  recognized  community  mental  health  agency.  United  Way  followed  suit  in  the  early 
1980s,  recognizing  its  specialized  services  and  funding  the  agency  despite  opposition  from  some 
community  members. 

According  to  1998  client  demographics,  644  clients  were  served  at  SCS,  and  these  clients 
self-identified  in  the  following  ways: 

♦  Gender:  female  (36.5%),  male  (57.9%),  male-to-female  transgender  (5%),  female- 
to-male  transgender  (.3%),  and  "other"  or  "unknown"  (.3%). 

♦  Age:  Ranges  from  0-3  to  65  years  and  older. 

♦  Race:  American  Indian  (3.4%),  Asian  Indian  (.  1%),  Chinese  (.5%),  Filipino  (.6%), 
Korean  (.1%),  Vietnamese  (.5%),  Hawaiian  (.3%),  Other  Asian/Pacific  Islander 
(.3%),  Other  Race  (1.5%),  White/Caucasian  (80.7%),  African  American  (6.5%), 
Eskimo  (.1%),  Mixed  Race  (4.2%),  Unknown  (.9%). 

SCS  serves  approximately  650  clients  a  year  in  the  various  mental  health  programs.  These 
programs  include:  adult  outpatient  services,  including  individual,  couples,  group  and  family  coun- 
seling; children  and  youth  services,  for  young  people  struggling  with  their  sexual  orientation  or  who 
are  the  children  of  sexual  minority  parents;  older  adult  services;  spousal  support;  domestic  vio- 
lence services,  including  victim  support  and  perpetrator/batterer  treatment;  psychiatric  services; 
HIV/AIDS  services;  transgender/transsexual  services;  sexual  assault  services;  a  volunteer  helpline; 
and  an  internship  program  for  graduate  students. 

Culturally  Competent  Initiatives  or  Strategies 

Seattle  Counseling  Service  is  a  member  of  the  Cross  Cultural  Alliance,  a  group  of  mental 
health  provider  agencies  committed  to  culturally  competent  services  in  the  King  County 
Mental  Heath  System,  as  well  as  throughout  Washington  state. 

Sexual  Minorities  are  recognized  by  the  King  County  Mental  Health  Division  as  one  of  the  minor- 
ity populations  requiring  specialized  services.  Providers  serving  clients  within  the  Pre-Paid  Health 
System  (Medicaid)  must  obtain  consultation  on  treatment  planning  for  all  sexual  minorities  if  they 
are  not  a  designated  Sexual  Minority  Mental  Health  Specialist.  SCS  provides  many  of  these 
consultations  and  trains  specialists  to  provide  consultation  at  other  agencies.  Minority  specialists 
in  Washington  state  are  required  to  have  specialized  study,  supervision,  direct  service  experience 
and  ongoing  training  with  a  specific  population  for  certification. 

Because  Seattle  Counseling  Service  is  committed  to  providing  culturally  competent  services  to  all 
clients,  any  client  that  identifies  as  a  minority — ^racial/ethnic,  older  adult,  child,  deafThard  of  hear- 
ing, developmentally  disabled  or  other — must  have  his  or  her  treatment  plan  reviewed  by  a  minor- 
ity specialist  representing  these  other  identifications,  in  addition  to  the  sexual  minority  specialist. 
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This  must  be  documented  in  the  client  file,  with  recommendations  integrated  into  the  treatment 
plan.  The  treatment  plan  is  reviewed  at  least  annually,  more  frequently  if  requested  by  the 
specialist. 

Funding 

The  total  budget  for  SCS  is  currently  approximately  $1  million.  Primary  funding  for  services 
includes: 

♦  Medicaid  funding, 

♦  Ryan  White  funding,  to  support  the  provision  of  crisis  and  long-term  counseling 
services  to  people  who  have  been  diagnosed  with  HTV  or  ADDS, 

♦  United  Way  grants, 

♦  Seattle  and  Washington  state  funding  for  victims  of  sexual  assault  and  domestic 
violence,  and 

♦  clients'  private  payment,  including  insurance  funding. 
Collaborative  Efforts 

SCS  works  closely  and  collaboratively  with  other  minority  specialist  provider  agencies, 
with  providers  serving  people  affected  by  HTV/AIDS,  domestic  violence  services  provid- 
ers and  with  other  mental  health  agencies  throughout  King  County.  SCS  provides  training 
and  consultation  to  individual  mental  health  providers  and  agencies  throughout  Washing- 
ton state.  SCS  places  a  staff  person  at  the  Downtown  Emergency  Service  Center  to  provide 
outreach  and  case  management  to  the  sexual  minority  homeless  population  in  Seattle.  SCS 
also  provides  training  and  consultation  to  other  agencies  throughout  the  state. 

Evaluation  Efforts  and  Results 

SCS  is  committed  to  increasing  the  amount  of  feedback  available  through  performance  outcome 
information  and  program  evaluation.  Current  performance  outcome  information  is  provided  through 
King  County  Mental  Health  Division  and  the  managed  care  company  that  provides  contract  over- 
sight for  the  county.  SCS  consistently  is  found  to  provide  high-quality  services,  as  documented 
through  performance  outcome  measurement. 

Services  provided  to  those  affected  by  HTV/AIDS,  which  are  funded  by  Ryan  White  grants,  have 
been  found  to  increase  the  level  of  functioning  of  individual  clients,  as  well  as  to  provide  relief  of 
negative  mental  health  symptoms  for  most  clients. 

The  provider-sponsored  network  in  which  SCS  participates  is  working  toward  adopting  a  na- 
tionally recognized  tool  to  measure  performance  outcomes  consistently  throughout  the  county. 
SCS  is  currently  preparing  to  apply  for  accreditation  by  the  Commission  for  the  Accreditation  of 
Rehabilitation  Facilities. 
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For  further  information,  contact'. 

Ann  McGettigan 

Executive  Director 

Seattle  Counseling  Service 

112  Broadway  Avenue  East 

Seattle,  WA  98122 

(206)323-1768 

(206)323-2184  (fax) 

email:  Ann@seattlecounseling.org 
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PROGRAMS  SERVING 
MULTIPLE  POPULATION 

GROUPS 
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Family  and  Children  Community  Services 

Wichita,  KS 

(Multiple  Population  Groups) 


Silver  Spring  Adult  Mental  Health  Multicultural  Program 
Montgomery  County  Health  and  Human  Services 

Silver  Spring,  MD 

{Asian  and  Hispanic/Latinofa)  Americans) 


Center  for  Older  Adults  and  their  Families 
Gouverneur  Diagnostic  and  Treatment  Center 

New  York,  NY 

(Asian  and  Hispanic/Latinofa)  Americans  and  other  population  groups) 

Children  and  Family  Mental  Health  Services,  Inc. 

Amityville,  NY 

(Multiple  Population  Groups) 

Cultural  Diversity  Program 
Mental  Health  Association  of  the  Southern  Tier 

Binghamton,  NY 

(Multiple  Population  Groups) 

Culture  and  Education  Program 
Heritage  Health  and  Housing 

New  York,  NY 

(African  and  Hispanic/Latino(a)  Americans) 

H.O.M.E.E.  Clinic,  Inc. 

Bronx,  NY 

(Africian  and  Hispanic/Latinofa)  Americans  and  other  population  groups) 

Northside  Center  for  Child  Development 

New  York,  NY 

(African  and  Hispanic/Latino(a)  Americans) 

Parent-Infant  Program 
New  York,  NY 

(Multiple  Population  Groups) 


EXAMPLES  FROM  THE  FIELD  - 116 


Mental  Health  Center  of  Dane  County 

Madison,  Wl 

{African  and  Asian  Americans  and  other  population  groups) 

Wraparound  Milwaukee 
Milwaukee,  Wl 

{African  and  HispanicZLatino(a)  Americans) 
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Family  and  Children  Community  Services 

Wichita,  KS 

Overview 

Family  and  Children  Community  Services  (FCCS)  provides  a  wraparound  approach  to  help 
keep  children  with  severe  emotional  disturbances  living  safely  in  the  community.  The 
population  served  at  FCCS  includes  children,  adolescents  and  families  from  a  broad  variety 
of  cultures,  races,  socioeconomic  statuses  and  living  environments  in  Sedgwick  County. 
Agency  data  indicate  that  the  county  population  of  400,000  is  70  percent  Caucasian,  20 
percent  African  American,  8  percent  Hispanic,  1  percent  Native  American  and  1  percent  Asian 
American,  and  that  2  percent  report  "Other"  as  their  race. 

FCCS  was  established  in  1 992  in  response  to  the  implementation  ofMental  HealthReform  in  order 
to  serve  the  mental  health  needs  of  children  and  families  in  Sedgwick  County.  The  primary  focus 
ofFCCS  is  to  keep  children  with  severe  emotional  disturbance  (SED)  out  of  state  hospitals  and 
to  wrap  services  around  children  and  their  families  to  maintain  them  in  the  community.  Since  the 
program' s  inception,  FCCS  has  served  more  than  800  children  with  SED  and  their  families. 

In  concert  with  numerous  community  partners,  FCCS  provides  an  array  of  services  to 
children  with  SED  and  their  families  including  case  management,  outpatient 
psychotherapy,  psychiatric  services,  attendant  care,  respite  administration,  in-home  family 
therapy  and  parent  support.  FCCS  strives  toward  cultural  competence  in  staff, 
administration  and  contracted  affiliates.  Racial  diversity  among  the  direct  service  staff  is 
reflective  of  the  community.  Gender  appropriateness  has  been  an  integral  part  of  the  FCCS 
program  from  the  beginning.  Gender  identity  issues,  past  history  of  sexual  abuse,  and 
gender  preference  issues  are  always  considered  at  the  time  staff  are  selected  to  work  with  a 
youth  and  family.  When  specific  concerns  or  questions  relative  to  a  child's  or  family's 
culture  arise,  staff  help  one  another  to  find  answers  either  from  each  other  or  by  networking 
within  the  community. 

Culturally  Competent  Initiatives  or  Strategies 

A  Diversity  Specialist  position  was  established  through  grant  funding  in  1994  to  meet  the 
needs  of  the  diverse  population  served  by  FCCS.  Responsibilities  of  the  Diversity  Specialist 
include,  providing  multiple  opportunities  for  staff,  clients  and  community  members  to 
receive  training  and  education  in  diversity  issues;  serving  as  a  consultant  on  specific  client 
cases  in  which  issues  of  diversity  are  paramount;  serving  on  the  Sedgwick  County  Diversity 
Committee;  maintaining  regular  contact  with  community  resources  to  establish 
relationships  with  a  variety  of  persons  and  agencies  interested  in  ethnic,  cultural  and 
experiential  diversity;  educating  staff  and  clients  about  cultural  differences;  attending  early 
childhood  screenings  to  provide  cultural  education  on  differing  child-rearing  practices;  and 
distributing  literature  and  resources  on  cultural  competency. 
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Other  initiatives  related  to  cultural  competency  include: 

♦  All  new  staff  are  required  to  attend  the  CHOICES  Training  Program,  which  involves 
psychoeducation  and  training  on  cultural  and  ethnic  sensitivity . 

♦  New  case  managers  receive  training  on  diversity  issues  during  their  first  six  months 
of  employment  at  FCCS. 

♦  FCCS  staff  celebrate  different  cultures  with  pot-luck  luncheons  at  Monthly  Multi- 
cultural Meal  Meetings.  Sample  cultural  themes  have  included  Cinco  de  Mayo 
Mexican  Fiesta  in  May,  Chinese  New  Year  in  January,  and  Irish  Luck  Day  in  March. 

♦  Case  management  staff  translate  written  psycho-educational  materials  into  Spanish. 
Examples  of materials  that  have  been  translated  into  Spanish  mcludeAngerManagment 
Tips  for  Kids  and  Communication  Tips  for  Parents. 

♦  A  multicultural  committee,  the  Sedgwick  County  Diversity  Committee,  advises 
FCCS  and  affiliate  agencies  on  matters  of  cultural  competence  and  gender  appro- 
priateness in  planning,  management  and  operation  of  the  system  of  care,  and  on 
delivery  of  services. 

Collaborative  Efforts 

FCC  S  engages  in  a  number  of  multiagency,  community-wide  efforts  to  raise  cultural  awareness, 
develop  cultural  sensitivity,  and  improve  cultural  competence.  Among  the  community  members 
who  serve  on  advisory  and  regulatory  committees  are  persons  of  diverse  racial/ ethnic,  lifestyle  and 
professional  backgrounds  who  offer  their  community  perspectives  and  priorities  in  developing 
policies  and  procedures.  Particular  agencies  are  represented  on  these  and  other  committees 
specifically  to  present  a  minority  focus  and  input.  However,  such  representation  needs  to  be 
expanded.  The  Asian  population,  for  example,  is  the  fastest  growing  populationgroup  in  Wichita; 
however,  Asian  participation  and  inclusion  in  planning  and  implementation  is  still  quite  limited. 

Funding 

All  cultural  competence  programs  are  supported  through  the  FCCS  and  Sedgwick  County 
budgets.  Although  many  other  programs  are  grant-funded,  there  is  no  specific  "cultural 
competence"  grant  at  this  time. 

Evaluation  Efforts  and  Results 

FCCS  strives  to  measure  the  effectiveness  of  its  programs  through  a  variety  of  formal  and 
informal  methods.  Structured  evaluation  methods  include  quarterly  Client  Status  Repots, 
which  measure  changes  in  client  functioning  during  the  course  of treatment,  and  quarterly  Client 
Satisfaction  Surveys,  which  assess  clients'  and  families'  general  experiences  with  the  programs. 
Many  survey  responses  indicate  that  clients  both  recognize  and  benefit  from  efforts  to  achieve 
cultural  competence.  Annual  evaluation  ofthe  Sedgwick  County  Diversity  Committee's  activities 
and  effectiveness  is  conducted  and  reported  to  the  Mental  Health  Advisory  Council  and  Board 
of  County  Commissioners. 
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For  further  information,  contact: 
Director 

Family  and  Children  Community  Services 

7701  E.  Kellogg,  Suite  300 

Wichita,  KS  67207 

(316)  681-1185 

(316)  686-45 17  (fax) 

email:  care-hen@southwind.net 


Maryland 


Silver  Spring  Adult  Mental  Health  Multicultural  Program 
Montgomery  County  Health  and  Human  Services 

Silver  Spring,  MD 

Overview 

In  1987,  the  Multicultural  Program  was  established  in  Silver  Spring,  an  area  determined  to 
have  a  high  need  for  outpatient  mental  health,  psychoeducation  and  outreach  services  for  Spanish- 
speaking  and  Vietnamese  residents.  The  county-funded  program  has  grown  from  two  Spanish- 
speaking  therapists  and  one  Vietnamese-speaking  therapist  to  include  a  Spanish-speaking 
community  services  aid  and  two  part-time  psychiatrists,  each  speaking  one  of  these  languages. 

Clients  are  low-income  immigrants  and  refugees,  often  with  histories  of  physical  and/or 
emotional  trauma  in  their  countries  of  origin,  who  are  currently  experiencing  emotional  and 
mental  health  problems  as  well  as  difficulties  adjusting  to  a  different  culture,  language  and 
value  system.  The  Multicultural  Program  serves  approximately  1 20  clients  at  any  given  time, 
receives  200  requests  for  services  each  year  and  provides  approximately  1,200  outreach  and 
psychoeducation  services  for  community  members  each  year. 

The  Multicultural  Program  provides  therapeutic  services  such  as  psychiatric  evaluation; 
medication  evaluation;  and  individual,  family  and  group  therapy.  It  adapts  these  services, 
as  needed,  for  the  different  cultures.  Through  psychoeducation,  outreach,  assessment  and 
referral,  the  Program  also  educates  clients  and  the  community  about  culturally  sensitive 
mental  health  and  other  community  resources.  In  addition,  staff  provide  information  and 
mental  health  referrals  to  community  members  and  to  county  and  private-sector  agencies. 

Collaborative  Efforts 

This  Program  collaborates  with  many  other  human  service  programs,  including  Addiction 
Services,  Abused  Persons  Program,  Victim  Assistance-Sexual  Assault  Program,  Child 
Mental  Health  Services,  Child  Welfare,  Crisis  Center  and  Income  Support  Services.  The 
Program  also  collaborates  regularly  with  many  community  programs  including  Spanish 
Catholic  Center,  Catholic  Charities,  Senior  Vietnamese  Association,  Longbranch 
Recreation  Center,  Families  Foremost,  Casa  De  Maryland,  Tess  Center,  Radio  America  and 
Maryland  Health  Partners  Diversity  Committee. 
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Evaluation  Efforts  and  Results 


Evaluation  is  accomplished  in  several  ways — a  yearly  client  satisfaction  survey  is  conducted, 
individual  treatment  goals  are  evaluated  for  client  progress,  a  client  symptom/problem  checklist  is 
completed  on  admission  and  discharge  to  note  progress,  and  a  therapist  rating  of  improvement  is 
completed  for  clients  who  leave  prematurely  or  before  eight  sessions.  In  addition,  client  situations 
that  display  particular  difficulty  or  lack  of  progress  are  specially  reviewed  in  a  treatment  team 
situation  to  supplement  the  usual  staff review  and  feedback  process.  The  effectiveness  of  outreach 
services  and  psychoeducational  programs  are  evaluated  based  on  feedback  from  agencies, 
community  members  and  other  sources  as  well  as  on  the  changing  demographics  of  the  county  and 
the  needs  of  members  of  the  Hispanic/Latino  and  Vietnamese  communities. 

For  further  information,  contact- 

Peggy  Bradley,  Clinical  Supervisor 

Montgomery  County  Health  and  Human  Services 

Silver  Spring  Adult  Mental  Health  Multicultural  Program 

8818  Georgia  Avenue 

Silver  Spring,  MD  20910 

(240)  777-3213 


Sew  York 


Center  for  Older  Adults  and  their  Families 
Gouverneur  Diagnostic  and  Treatment  Center 

New  York,  NY 

Overview 

For  more  than  20  years,  the  Center  for  Older  Adults  and  Their  Families  (CFOA)  has  been 
providing  mental  health  services  for  chronically  mentally  ill  older  adults  who  reside  in  New 
York  City's  culturally  diverse  Lower  East  Side.  Elderly  Chinese  now  constitute  the  largest 
ethnic  group,  followed  by  Latinos,  Jews  and  African-Americans.  The  Center  for  Older 
Adults  is  part  of  the  Department  of  Psychiatry  of  the  Gouverneur  Diagnostic  and  Treatment 
Center  and  Skilled  Nursing  Facility,  informally  referred  to  as  Gouverneur  Hospital.  The 
CFOA  currently  provides  outreach,  clinic  treatment  services,  continuing  day  treatment  and 
psychiatric  consultation  to  the  Gouverneur  Nursing  Facility. 

CFOA  services  are  culturally  competent  and  family  oriented.  Clients  who  are  functionally  disabled 
due  to  metal  illness,  require  long-term  treatment,  and  are  5  5  years  of  age  or  older  are  eligible  for 
admission.  Two-thirds  of  the  population  are  enrolled  in  Community  Support  Systems  (CSS),  a  state 
funding  streamforthe  care  and  treatment  ofpeople  with  chronic  mental  illness.  Priority  is  given  to 
residents  oftheLowerEast  Side,  a  multiethnic  community. 

The  goals  and  philosophy  of  CFOA  are  very  much  in  tune  with  the  mission  of public  mental  health 
systems.  CFOA  provides  comprehensive  care  that  is  absolutely  essential  in  treating  the  elderly,  who 
often  present  interdependent  medical  and  psychological  needs  and  increased  need  for  social 
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supports.  A  multidisciplinary  staffing  and  treatment  perspective  is  involved  from  assessment 
throughout  treatment.  Patient  access  to  services  is  enhanced  by  the  availability  of  other  services  in 
the  Department  ofPsychiatry ,  such  as  a  mobile  crisis  team  that  can  provide  both  crisis  intervention 
and  ongoing  treatment  in  the  home  should  a  client  become  homebound,  and  access  to  Gouverneur 
Hospital,  where  many  patients  receive  their  ambulatory  health  care. 

Culturally  Competent  Initiatives  and  Strategies 

CFOA's  multicultural  development  and  family  orientation  are  unique  among  geriatric 
treatment  programs.  CFOA  is  committed  to  providing  culturally  competent  services,  which 
is  a  significant  challenge  given  the  ethnically  diverse  population  the  center  serves.  We  strive 
to  ensure  that  patients  and  their  families  will  find  services  linguistically  accessible.  Services 
are  provided  in  Spanish,  Cantonese  and  English.  Clients  also  find  a  multiethnic  and  bicultural  staff 
and  an  atmosphere  of  caring,  respect  and  dignity  where  similarities  and  differences  are  recognized 
and  celebrated. 

As  a  multicultural  program,  CFOA  goes  beyond  mere  inclusion  of  multiethnic  staff  or  language 
proficiency  and  has,  for  example,  embarked  on  the  journey  of employing  principles  of  multicultural 
organizational  development  in  the  program' s  operation.  Simply  put,  a  multicultural  organization 
views  the  employment  of  multicultural  staff  as  an  essential  first  step.  Ultimately,  a  multicultural 
organization  is  one  in  which  the  total  operation  reflects  a  commitment  to  and  celebration  of  cultural 
diversity.  This  is  a  complex  task  which  must  be  seen  as  an  ongoing  process  that  requires  significant 
staff  commitment.  To  this  end,  attention  has  been  devoted  to  staff  development  in  this  area.  Some 
programmatic  outcomes  ofthese  efforts  are  a  trilingual  community  meeting  in  which  no  language  has 
precedence  over  the  others,  a  cross-cultural  group,  and  a  trilingual  language  group  among  others. 
The  goal  is  not  merely  translation  but  cultural  bridging. 

Despite  extensive  support  in  the  literature  for  inclusion  of  families  in  caring  for  the  elderly, 
treatment  of  later  life  families  remains  relatively  rare.  CFOA  espouses  family  treatment  as  its 
basic  theoretical  orientation.  Staff  remain  cognizant  of  the  social  context  of  clients'  lives, 
including  family  members,  neighbors  and  significant  others;  whenever  possible,  these  others 
are  involved  in  treatment.  There  are  many  benefits  to  employing  this  approach.  Chief  among 
them  is  the  emphasis  on  problem-solving  and  building  upon  strengths  rather  than  pathologizing.  This 
approach  offers  patients  and  their  families  a  greater  sense  ofhope  that  despite  severe  mental  illness, 
which  may  persist,  problems  can  be  identified  as  a  focus  of  treatment.  Families  are  viewed  as  key 
resources  in  a  treatment  process  through  which  they  are  also  supported. 

The  inclusion  of  family  and  significant  others  also  strengthens  the  network  of  social  support.  This  is 
key  for  patients  for  whom  developmental  factors  related  to  aging  are  compounded  by  factors  related 
to  mental  illness,  thus  increasing  their  propensity  for  social  isolation. 

Currently,  CFOA  enrolls  approximately  1 60  patients.  To  be  eligible  for  services,  all  patients  must 
be  assessed  to  be  functionally  disabled  due  to  their  mental  illness  in  at  least  three  spheres  of  social 
functioning.  The  overwhelming  majority  of  patients  have  Axis  I  diagnoses  and  have  had  inpatient  and/ 
or  outpatient  psychiatric  treatment  prior  to  referral  to  CFOA.  Many  have  had  multiple  psychiatric 
admissions.  Many  would  clearly  have  been  psychiatrically  admissible  but  such  care  was  not  available 
to  them.  CFOA's  rate  of  psychiatric  admissions  is  very  low,  approximately  six  annually.  The 
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principle  reasons  for  discharge  are  death  or  physical  decline  that  requires  an  alternate  level  of  care 
such  as  home-care,  homebound  treatment  or  nursing  home  placement.  Thus,  clients  are  well 
maintained  in  the  community  with  the  support  of  CFOA. 

Collaborative  Efforts 

CFOA  works  closely  with  a  variety  of  community  agencies.  A  Senior  Center  Project,  for 
example,  provides  on-site  services  at  a  neighborhood  senior  center.  CFOA  is  also  a 
participating  member  of  local  provider/consumer  advocacy  groups.  Referrals  are  received 
from  acute  care  hospitals,  community  aging  and  social  services  agencies,  and  clients 
themselves.  The  CFOA  setting  facilitates  delivery  of  integrated  services  through 
collaboration  with  affiliated  providers  of  both  out-patient  and  in-patient  services. 

Evaluation  Efforts  and  Results 

In  a  1995  survey,  85  percent  of  respondents  stated  that  treatment  at  CFOA  had  helped  them. 
In  particular,  75  percent  of  patients  specified  that  the  psychotherapy  services  at  CFOA  were 
helpful  to  them.  CFOA  staff  members  are  currently  gathering  data  on  the  effectiveness  of 
services  using  the  Brief  Symptom  Inventory;  results  are  not  yet  available. 

Funding 

The  program  is  funded  by  CSS  and  local  assistance  funds. 

For  further  information,  contact'. 

Samuel  Lehrfeld,  Executive  Director 

Gouverneur  Hospital,  Room  660 

227  Madison  Street 

New  York,  NY  10002-7587 

(212)  238-7632 

(212)  238-7687  (fax) 

Children  and  Family  Mental  Health  Services,  Inc. 

Amity vi lie,  NY 

Overview 

Children  and  Family  Mental  Health  Services,  Inc. ,  (CFMHS)  is  a  not-for-profit  agency  that  was 
founded  in  1 992  out  of  a  growing  concern  regarding  the  special  needs  of a  multicultural  community. 
It  was  realized  that  a  board  of  directors  and  a  staff  of  professionals  who  mirrored  the  ethnicity  of 
the  community  would  create  the  greatest  good  for  the  greatest  number.  The  CFMHS  mission  is  to 
utilize  treatment  methods  that  are  humanistic  in  approach.  CFMHS  focuses  on  the  strengths  and 
empowerment  of  children  and  families  in  a  culturally  diverse  community. 

CFMHS  serves  the  special  needs  of  children,  adolescents,  and  their  families  in  Suffolk  County  who 
are  struggling  with  mental  illness,  developmental  disabilities  and  mental  retardation.  The  multilingual 
staff  at  CFMHS  is  geared  to  serve  the  special  needs  of  its  multicultural  population.  CFMHS  has 
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three  programs  that  have  served  more  than  300  clients  during  the  past  year.  The  effectiveness  of 
these  programs  is  supported  by  positive  satisfaction  surveys  and  a  growing  census. 

With  a  professional  staff  that  includes  psychiatrists,  clinical  psychologists,  certified  social  workers, 
registered  nurses,  counselors  and  case  managers,  CFMHS  offers  three  programs: 

♦  Clinic  Program,  an  outpatient  mental  health  program  licensed  by  the  state  of  New 
York's  Office  ofMental  Health  and  supported  by  the  Suffolk  County  Division  ofMen- 
tal  Health.  Treatment  interventions  are  tailored  to  individual  needs.  Clients  attend 
the  program  from  neighboring  communities  to  be  in  a  multicultural  atmosphere. 

♦  Independence  Club,  which  is  designed  as  a  drop-in  center  for  young  adults  with 
severe  psychiatric  disorders.  Services  provided  in  this  supportive,  caring  and  ther- 
apeutic environment  are  mainly  social  and  recreational. 

♦  Two  Family  Support  Programs  are  offered  to  meet  the  needs  of  children  and  adoles- 
cents who  are  either  emotionally  challenged  or  developmentally  disabled;  both  are 
tailored  to  meet  the  needs  of  families  from  diverse  cultural  backgrounds.  Aprogram  spon- 
sored by  the  Office  ofMental  Retardation  and  Developmental  Disabilities  provides 
services  to  adolescents  between  the  ages  of  1 2  and  1 8  who  are  diagnosed  with  a  devel- 
opmental disability.  The  adolescents  play  an  active  role  in  eciding  on  the  types  of 
activities  in  which  they  will  participate.  The  state  ofN  ew  York' s  Office  ofMental  Health 
sponsors  another  family  support  program  to  provide  outside-of-the-home  recreation, 
respite,  emotional  support  and  guidance  to  individuals  under  1 8  years  of  age  who  are 
emotionally  challenged.  Children  are  not  required  to  be  enrolled  in  the  clinic  program  to 
attend  the  Family  Support  Programs. 

Culturally  Competent  Initiatives  or  Strategies 

CFMHS  strives  to  meet  the  culturally  diverse  needs  of  the  surrounding  community  by 
seeking  out  clinicians  from  a  variety  of  cultural  backgrounds.  Current  agency  staff  speak  a 
variety  oflanguages,  including  Spanish,  French,  Creole,  German,  West  African,  Portuguese  and 
Indian  dialects.  The  intent  is  to  address  the  cultural  comfort  of  those  who  come  for  treatment  by 
matching  clinical  skills  and  cultural  background  to  the  client '  s  needs.  The  agency  has  hired  a  pastoral 
counselor  as  well,  which  is  unusual  but  is  important  to  many  in  the  African  American  community. 
In  addition,  the  clinic  has  evening  and  weekend  hours  to  meet  the  needs  of  the  community.  About 
70-75  percent  of clients  are  people  of  color,  and  the  staff percentage  corresponds.  People  of  color 
constitute  90  percent  of  the  Board  ofDirectors. 

Collaborative  Efforts 

Organizations  and  entities  including  other  agencies,  schools,  churches,  private  organizations  and 
families  have  worked  with  CFMHS  on  a  variety  of  programs. 

Funding 

CFMHS  receives  funds  from  the  state,  county,  Medicaid  and  private  grants. 


EXAMPLES  FROM  THE  FIELD  -  124 


Evaluation  Efforts  and  Results 

CFMHS  believes  it  has  met  the  needs  of  those  whom  the  agency  was  developed  to  serve.  Program 
attendance  has  increased  over  time,  which  has  in  turn  caused  expansion  and  development  of  new 
programs.  CFMHS  has  administered  annual  satisfaction  surveys  (one  for  children  and  one  for 
adults)  for  the  last  two  years.  The  March  1 998  survey  results  revealed  that  90  percent  of  adults  and 
80  percent  of  children  found  the  services  extremely  favorable. 

For  further  information,  contact: 
Jacqueline  Vidal 

Children  and  Family  Mental  Health  Services 

221  Broadway,  Suite  205 

Amityville,  NY  11701 

(516)  598-4726 

(516)  598-0374 

email:  cfinhs@vdot.net 

Cultural  Diversity  Program 
Mental  Health  Association  of  the  Southern  Tier 

Binghamton,  NY 

Overview 

The  Cultural  Diversity  Program  serves  residents  of  the  Southern  Tier  of  New  York  who  are 
culturally  diverse  and  who  either  have  or  are  at  risk  of  having  psychiatric  ailments.  It  also  serves 
mental  health  providers  who  may  come  into  contact  with  these  residents  as  part  of  their  work. 
Culturally  diverse  residents  include  the  federally  protected  categories  as  well  as  immigrants  and 
refugees.  Since  the  1980's,  new  residents  have  come  to  this  area  from  Vietnam,  Laos,  the  former 
Soviet  Union,  theUkraine  and,  more  recently,  Somalia,  Bosnia  and  Arab  League  countries.  Broome 
County  has  approximately  200,000  residents.  Currently,  about  200  refugees  arrive  per  year;  the 
tolal  number  ofimmigrants  is  not  available.  The  Cultural  Diversity  Program  started  inMay  1995  and 
is  administered  by  one  staff  member,  the  Program  Director. 

The  1990  census  indicated  that  1.9  percent  of  the  Broome  County  population  were  African 
American,  1.7percent  were  Asian/Pacific  Islander,  and  1.1  percent  were  Hispanic.  In  1989, 10.5 
percent  of  the  Broome  County  population  were  living  in  poverty.  There  is  one  research  university 
and  one  community  college  in  the  county;  7.2  percent  of  the  population  have  a  graduate  or 
professional  degree.  A 1 993  Teen  Survey  indicated  that  1 5  percent  ofBroome  County  teens  had 
attempted  suicide  and  27  percent  had  thought  about  it  in  the  last  month. 

Culturally  Competent  Initiatives  or  Strategies 

The  goals  of  the  Cultural  Diversity  Program  are  to  provide  support,  information  and  training  to  help 
mental  health  agencies  achieve  and  promote  cultural  competence;  to  facilitate  access  to  appropriate 
mental  health  treatment;  and  to  enhance  participation  by  people  from  diverse  backgrounds  in 
decisions  about  mental  health  treatment.  Presentations  and  a  general  mental  health  cultural 
competence  training  are  provided  to  a  wide  variety  of  mental  health  providers  and  managed  care 
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organizations.  A  centerpiece  of  the  Cultural  Diversity  Program  is  the  mental  health  interpreter 
training,  which  is  combined  with  cultural  competence  training  formentalhealthproviders.  This  one- 
day  program  is  organized  in  cooperation  with  a  local  community  college,  and  participants  receive 
certificates  of  attendance.  During  the  last  four  years,  the  following  cultures  have  been  addressed  in 
this  program:  Hispanic,  African  American,  Laotian,  Vietnamese,  Arabic-speaking,  Kurdish, 
Bosnian,  Russian  and  Ukrainian.  Graduates  from  this  program  are  added  to  a  list  in  the  Cultural 
Diversity  Program  Mental  Health  Interpreter  clearinghouse.  Mental  health  providers  access  these 
interpreters  through  contact  with  the  Program  Director. 

Collaborative  Efforts 

Linkages  have  been  formed  and  relationships  established  with  Broome  Community 
College,  the  Binghamton  Psychiatric  Center,  the  Refugee  Assistance  Program, 
Interreligious  Council  of  Central  New  York/Binghamton  Refugee  Resettlement  Office, 
local  Laotian  and  Vietnamese  leaders,  and  culturally  diverse  individual  residents. 

Funding 

The  primary  source  of  funding  for  the  Cultural  Diversity  Program  is  the  New  York  State 
Office  of  Mental  Health  Reinvestment.  Modest  fees  are  charged  for  training  programs 
lasting  more  than  one  hour. 

Evaluation  Efforts  and  Results 

Evaluations  are  collected  at  the  end  of  individual  programs.  An  overall  program  evaluation 
plan  is  being  developed. 

For  further  information,  contact: 

Cecile  Lawrence,  Director 

Cultural  Diversity  Program 

Mental  Health  Association  of  the  Southern  Tier 

164  Court  Street 

Binghamton,  NY  13901 

(607)  771-1106 

(607)  723-5083  (fax) 

Culture  and  Education  Program 
Heritage  Health  and  Housing 

New  York,  NY 

Overview 

Heritage  Health  and  Housing  offers  the  Culture  and  Education  Program  to  roughly  half  of the  3  00 
consumers  in  its  various  housing  programs,  including  residents  in  both  supportive  and  supported 
housing  programs.  The  population  is  primarily  African  American  and  Latino,  but  includes  Afro- 
Caribbean  and  Anglo  residents  as  well.  About  20-40  residents  participate  in  the  various  cultural 

activities. 
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Culturally  Competent  Initiatives  or  Strategies 

Initially,  the  Culture  and  Education  Program  had  separate  African  American  and  Latino 
groups.  In  1999,  the  two  groups  were  unified  into  the  Culture  and  Education  Program  in 
order  to  close  the  cultural  gap  between  Latinos  and  African  Americans.  Since  a  fundamental 
concept  driving  community  based  rehabilitation  is  reintegration  of  residents  into  the 
community,  maintaining  separate  cultural/racial  groups  did  not  seem  to  foster  the  overall 
unity  and  understanding  which  are  critical  to  achieving  progress  in  a  community  struggling 
to  reach  common  goals  rather  than  bickering  over  perceived  slights  and  differences. 

Culture  and  Education  Program  activities  provide  entertaining  and  informative  programs 
that  emphasize  cultural  factors  that  bring  groups  together,  rather  than  keep  them  apart.  For 
example,  programs  have  been  offered  on  the  African  roots  of  popular  Caribbean  music  in 
Cuba,  the  Dominican  Republic  and  Puerto  Rico.  There  have  been  poetry  readings  on  Black 
awareness  drawn  from  African,  Caribbean  and  African  American  writers.  The  positive 
influence  of  various  European  cultures  are  openly  acknowledge  as  well.  Readings  have  also 
included  works  by  Caribbean  and  African  American  intellectuals  (e.g.,  Arturo  Schomburg, 
W.E.B.  DuBois,  Marcus  Garvey)  to  demonstrate  similarities  in  perspectives  among 
African-American  and  Hispanic  cultural  groups  vis-a-vis  race  and  social  development. 
Future  programs  will  address  religious  beliefs,  traditions  and  story  telling,  culinary  habits, 
dance,  dress  and  a  range  of  other  topics  that  serve  to  define  and  generate  understanding  of 
a  people. 

Each  session  is  accompanied  by  selected  readings.  For  example,  for  the  Dr.  Martin  Luther 
King,  Jr.,  national  holiday  in  January,  a  44-page  reader  was  prepared  with  excerpts  of 
different  addresses  and  writings  by  Dr.  King.  Heritage's  Food  Services  Department  prepares 
event-specific  meals  (Latino,  Caribbean,  African  American  dishes).  A  small  budget  enables  the 
program  to  contract  for  the  services  oflocal  artists  for  performances. 

Residents  also  participate  in  writing  the  agency  newsletter,  Haelu.  "Tempe"  is  a  special  section  of 
the  newsletter  dedicated  to  articles,  essays,  poetry  and  art  by  the  residents.  The  section  has  become 
a  great  success  and  is  eagerly  anticipated  by  board  members,  clients  and  staff.  It  also  provides  an 
outlet  for  some  of the  prolific  and  often  unknown  talents  of  our  consumers. 

Collaborative  Efforts 

Future  programs  will  involve  collaboration  with  local  institutions  such  as  El  Museo  del  Barrio,  the 
Schomburg  Center  for  Research  on  Black  History  (New  York  Public  Library)  and  other  local 
institutions. 

Funding 

Regrettably,  at  this  time  the  Culture  and  Education  Program  does  not  receive  funds  from  any  outside 
sources.  The  scarcity  of  non-dedicated  funds  within  the  agency  limits  the  program's 
accomplishments. 


EXAMPLES  FROM  THE  FIELD  -  127 


Evaluation  Efforts  and  Results 

To  date,  evaluation  of  the  Program  has  been  anecdotal.  Responses  from  program  participants 
have  been  very  positive.  In  fact,  residents  are  asking  for  more  activities  than  staff  can  provide  at 
this  time  due  to  other  agency  priorities.  The  residents  are  eager  for  more  group-specific  activities 
with  explanatory  material  and  translation — such  as  a  showing  of  Carlos  Saura' s  "Carmen,"  which 
was  attended  by  non-Latinos  as  well  as  Latinos,  and  a  combined  poetry  reading  session  in  Spanish 
and  English,  which  was  presented  by  a  resident  poet  and  a  well  known  published  poet.  Both  are 
bilingual  and  were  able  to  discuss  their  work  in  both  languages. 

In  the  future,  the  Culture  and  Education  Program  anticipates  more  formalized  evaluations. 

For  further  information,  contact". 

Robert  Espier,  Director  of  Special  Projects 

Heritage  Health  &  Housing,  Inc. 

3333  Broadway,  Suite  100 

New  York,  NY  10031 

(212)  234-2600,  ext.  31 

(212)  234-3 145  (fax) 

H.O.M.E.E.  Clinic,  Inc. 

Bronx,  NY 

Overview 

Harmony,  Opportunity,  Mobility,  Elevation  and  Equality  (H.O.M.E.E.)  Clinic,  Inc.,  was  estab- 
lished in  1978  and  offers  community-based  residential  programs  for  people  who  are 
deinstitutionalized  and  need  structure  and  supervision.  H.O.M.E.E.  Clinic  helps  persons  with 
serious  mental  illness  and  those  withHTV/AIDS-related  illness  become  resocialized  into  the 
mainstream  of  society.  H.O.M.E.E.  is  a  staunch  advocate  of  high-quality  care  for  persons  with 
mental  illness  and  AIDS/HTV.  The  program  adopts  a  holistic  approach  to  address  client  needs, 
incorporating  the  family  and  the  community  as  support  systems,  which  results  in  high-quality  care 
for  people  with  mental  illness  and  AIDS/HTV. 

Nearly  90  percent  of  H.O.M.E.E.  clients  are  people  of  color;  47  percent  were  formerly  home- 
less; and  68  percent  have  a  history  of  drug  and/or  alcohol  abuse.  Clients  are  predominantly 
African  American  and  Hispanic,  but  some  are  Asian  American  or  Caucasian.  H.O.M.E.E.  is 
recognized  as  being  in  the  forefront  of  providing  supportive  housing  and  services  to  homeless 
and  non-homeless  mentally  ill  adults  in  Bronx  County.  To  fulfill  its  mission  to  be  a  responsive 
provider  of  housing  and  services  for  persons  who  have  been  released  from  inpatient  psychiatric 
hospitals,  H.O.M.E.E.  operates  the  following  five  programs: 

♦  H.  OM.KE.  Phase  I  is  a  24-hour  supervised,  community-based  residence  in  the  South 
Bronx.  Each  client  is  exposed  to  an  opportunity  to  perform  skills  necessary  for  social 
adjustment  and  independent  living.  Clients  also  learn  about  money  management,  con- 
sumer issues,  food  preparation,  simple  sewing  tasks  and  other  skills.  Guidance  is 
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provided  in  the  areas  of  personal  hygiene,  health,  substance  abuse  education  and  preven- 
tion, sexuality,  medication  management,  behavior  management,  recreation,  and  transition 
to  the  Phase  II  facility. 

♦  Phase  II  is  a  24-hour  Intensive-Care  Supportive  Apartment  Program  (ISAP)  that 
serves  individuals  whose  level  of  care  does  not  require  extensive  supervision  and 
who  are  capable  of  residing  in  shared-living  facilities  leased  by  H.O.M.E.E. 

♦  Ilene  K  Smith  Single-Room  Occupancy  (SRO)  is  a  34-unit  building  that  encourages 
independent  living  and  provides  comprehensive  case  management  services  for  home- 
less single  adults. 

♦  Scattered  Site  Apartments  (SSA)  were  opened  in  1994  at  40  sites  throughout  the 
Bronx.  These  apartments  are  designated  for  people  with  ATDS/HTV-related  illnesses 
and  their  families  in  need  of  permanent  housing  accommodations.  Services  include 
weekly  case  management  visits  and  daily  contacts;  referrals  for  Medicaid,  SSI,  SSDI, 
or  Public  Assistance;  ongoing  individual  and/or  supportive  group  counseling;  health 
education  workshops  and  nutritional  counseling;  monthly  medical  assessment;  and 
referrals  and  follow-up  for  medical  care,  including  visiting  nurse  services  and/or 
homemaker  services. 

♦  The  Clubhouse  grew  out  of  the  supported  employment  program  and  is  designed  to  ad- 
dress the  employment  skills  training  needs  of  formerly  homeless  adults  with  a  major  men- 
tal illness.  Voluntary  membership  is  open  to  anyone  with  a  history  of  mental  illness  (except 
those  who  pose  a  significant  and  current  threat  to  the  general  safety  of  the  clubhouse 
community)  and  is  without  time  limits.  The  clubhouse  offers  recrea- 
tional and  social  programs  during  evenings  and  on  weekends;  helps  members  take  advan- 
tage of  the  adult  education  system  in  the  community;  seeks  and  maintains 
effective  relationships  with  family,  consumer  and  professional  organizations;  and  runs  a 
thrift  shop  that  provides  both  employment  and  low-cost  clothing  to  clients. 

Culturally  Competent  Initiatives  or  Strategies 

Staff  training  in  cultural  sensitivity  is  provided  annually  and  covers  a  broad  spectrum  of  information 
about  cultural  issues  in  assessment  and  treatment.  Staff  members  are  taught  to  deal  skillfully  with 
individuals  from  diverse  backgrounds;  to  recognize  and  respect  the  cultural  identities  of  clients; 
and  to  be  sensitive  to  needs  or  expectations  that  are  influenced  by  cultural  heritage,  such  as  unique 
dietary  needs.  H.O.M.E.E.  also  strives  to  recruit  and  maintain  a  diverse  staff  that  is  reflective  of 
the  communities  it  serves.  Several  staff  members  are  bilingual,  speaking  both  English  and  Spanish. 
This  has  been  particularly  important  since  Hispanic  clients  often  prefer  to  communicate  in  their 
native  language,  and  they  may  do  so  inadvertently  during  a  psychiatric  crisis. 

Funding 

H.  O.M.E.E. 's  funding  sources  include  the  New  York  Department  of  Mental  Health,  Mental  Re- 
tardation, and  Alcoholism  Services;  the  New  York  Department  of  Homeless  Services;  the  U.S. 
Department  of  Housing  and  Urban  Development;  Medicaid;  and  private  donors. 
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For  further  information,  contact'. 
Eleanor  Clark,  Executive  Director 
H.O.M.E.E.  Clinic,  Inc. 
695  E.  170th  Street 
Bronx,  NY  10456 
(718)  991-0071 

Northside  Center  for  Child  Development 

New  York,  NY 

Overview 

Northside  Center  for  Child  Development,  Inc.,  (NCCD),  a  licensed  community  mental  health  clinic, 
was  founded  in  1 946  by  Drs.  Kenneth  and  Mamie  Phipps  Clark.  At  the  time,  Dr.  Mamie  Clark  was 
very  concerned  about  the  lack  ofboth  mental  health  and  educational  services  in  Harlem,  as  well  as 
the  paucity  of services  that  targeted  the  unique  needs  of  the  African  American  family.  In  winter  1 946, 
she  and  her  husband,  Dr.  Kenneth  Clark,  called  together  a  small  group  of  friends  and  associates 
to  form  Northside  Center  for  Child  Development.  It  was  the  Clarks'  groundbreaking  research 
exposing  the  harmful  effects  of  segregation  onthe  intellectual  and  emotional  development  of children 
that  helped  drive  the  U.S.  Supreme  Court's  historic  1954 ruling  mBrownvs.  Board  of  Education. 

NCCD  has  a  client  population  of 400  that  is  approximately  66  percent  African  American  and  34 
percent  Hispanic.  More  than  half  live  well  below  the  poverty  line.  About  3  5  percent  have  been 
physically  or  sexually  abused;  40  percent  have  family  members  who  are  substance  users;  and  an 
estimated  73  percent  are  being  raised  by  a  single  parent,  guardian  or  foster  family. 

NCCD's  services  include: 

♦  The  Clinic,  one  ofNCCD' s  original  programs  from  1 946,  provides  a  full  range  of 
psychiatric,  psychological  and  psychopharmacological  services  for  children  with  emotional 
problems  and  learning  difficulties,  as  well  as  their  families. 

♦  Remedial  Education  Services,  another  original  program,  includes  an  after-school- 
tutoring  program  in  reading,  math  and  other  academic  subjects.  It  has  a  state-of-the-art 
computer  lab  where  both  children  and  adults  receive  instruction  in  basic  programming 
and  word  processing. 

♦  The  After-School  Therapeutic  Recreational  Program  provides  continuity  of  care  by 
offering  youngsters  an  opportunity  to  participate  in  a  full  range  of activities  including  arts 
and  crafts,  karate,  dance  and  photography.  The  After-School  Therapeutic  Recreational 
Program  serves  as  a  day  camp  during  the  summer  months  and  school  breaks. 

♦  The  Therapeutic  Early  Childhood  Center  serves  special-needs  children  from  birth  to 
age  eight.  This  program  consists  of  an  evaluation  unit  and  a  school.  The  evaluation  unit 
provides  comprehensive  evaluations  for  children  from  birth  to  age  five,  including  develop- 
mental, psychological,  educational,  speech,  occupational,  physical  therapy  and  social 
history  assessments.  The  school  provides  early  intervention  classes  for  infants  and  toddlers 
from  ages  one  to  three,  therapeutic  preschool  classes  for  children  from  ages  three  to  five 
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and  classes  where  children  from  ages  five  to  eight  receive  intensive  special  education  in  this 
private  school  setting. 

♦  The  Children 's  Home-Based  Crisis  Intervention  Program,  the  newest  program, 
opened  in  November  1 997.  It  is  designed  to  serve  youngsters  ages  5-18  who  are  at 
serious  or  imminent  risk  of  psychiatric  hospitalization.  Program  therapists  intervene 
for  a  six-week  period  providing  intensive  services  with  three  or  four  contacts  a  week 
in  order  to  reduce  the  crisis. 

♦  Project  SAFE  (Safety  Awareness  is  Fundamental  to  Education),  a  specialized  pro- 
gram component  of the  Clinic,  opened  in  response  to  the  increased  number  of  reports 
of  allegations  of  child  sexual  abuse.  It  is  a  preventive  services  program  with  an  emphasis 
on  serving  families  with  sexually  abused  children. 

Culturally  Competent  Initiatives  or  Strategies 

Since  its  inception,  NCCD  has  been  diligent  in  preserving  its  sensitivity  to  the  needs  of  the  Harlem 
community.  Northside  is  distinguished  from  many  other  community  mental  health  centers  by  a  non- 
traditional  approach  to  the  problems  of  children,  their  families  and  the  community  that  surrounds 
them.  Northside  stresses  the  melding  of  education,  recreation,  health,  housing,  employment  and 
mental  health  issues  in  order  to  form  a  stable,  productive  family  unit.  The  approach  is  holistic  with 
strong  ties  to  the  community  and  reliance  on  community  resources  whenever  possible. 

Collaborative  Efforts 

Originally,  NCCD  provided  educational  workshops,  consultation  and  clinical  services  directly  in  the 
local  schools,  which  generated  referrals  from  the  schools.  Currently,  NCCD  has  linkages  with 
alcohol/substance  abuse  treatment  services,  health  services,  housing  services,  employment  training 
programs  and  schools  throughout  its  community  districts.  All  of  these  are  seen  as  necessary  parts 
of  programming  for  Northside  to  fulfill  its  commitment  to  the  families  it  serves. 

Funding 

Public  funding  and  government  contracts  account  for  83 .3  percent  ofNorthside' s  annual  income. 
The  remaining  16.7  percent  comes  from  the  private  sector  through  a  combination  of  corporate  and 
foundation  grants,  individual  gifts  and  proceeds  from  special  events. 

Evaluation  Efforts  and  Results 

Northside  uses  Client  Satisfaction  Surveys  that  ask  for  feedback  on  a  variety  of  elements  of  agency 
services  such  as  quality,  timeliness  and  effectiveness.  Behavioral  checklists  are  also  employed  to 
obtain  information  regarding  client  outcomes. 


EXAMPLES  FROM  THE  FIELD  -  131 


For  further  information,  contact: 
Sandra  Scott,  Ph.D.,  Clinic  Director 
Northside  Center  for  Child  Development 
1301  Fifth  Avenue 
New  York,  NY  10029 
(212)  426-3418 
(212)410-7561  (fax) 

The  Parent-Infant  Program 
New  York,  NY 

Overview 

The  Parent-Infant  Program  (PIP)  was  established  in  1986.  PIP's  philosophy  and  goals  were 
conceived  in  direct  response  to  a  report  by  the  New  York  Inter- Agency  Task  Force  on  Child 
Abuse  which  substantiated  a  correlation  between  infant  abuse  and  death  and  the  presence  of  a 
mentally  ill  parent  in  the  home. 

PIP  aims  to  integrate  psychiatric  care  for  families  affected  by  severe  mental  illness  in  parents.  PIP' s 
approach  is  preventive  in  that  it  seeks  to  establish  a  safety  net  for  special  at-risk  populations 
including  pregnant  women,  parents  suffering  form  mental  illness  and/or  emotional  instability,  and 
infants  and  children  exposed  to  families  in  crisis.  However,  the  PIP  treatment  delivery  approach  is 
also  primary  and  comprehensive,  including  interagency  collaboration  strategies.  Interventions  are 
targeted  to  the  mother-infant  dyad,  with  a  main  objective  of reducing  and  eliminating  fragmentation 
of  mental  health  service  delivery  and  of  reducing  long-term  costs.  This  is  achieved  through  the  efforts 
of  a  professional  team  comprising  psychiatrists,  psychologists,  social  workers,  a  community  liaison 
worker  and  clerical  support  staff. 

Services  are  delivered  through  outpatient  treatment  that  seeks  to  accomplish  three  objectives.  First, 
the  parent' s  psychiatric  treatment  is  monitored  for  compliance  and  effectiveness.  This  component 
is  crucial  in  stabilizing  and  rehabilitating  the  parent  to  facilitate  their  care  of the  infant  or  child .  Second, 
the  infant' s  or  child' s  development  is  promoted,  beginning  during  the  pregnancy  and  continuing 
through  the  first  five  years  of  life.  Special  emphasis  is  placed  on  facilitating  a  healthy  attachment 
between  parent  and  child,  thereby  reducing  the  likelihood  of  separation  or  foster  care  placement. 
Early  detection  of  neurophysiological  and  psychosocial  disorders  is  incorporated  in  this  component 
of  treatment  through  clinical  monitoring  and  formal  developmental  assessments .  Third,  the  extended 
family  system  is  included,  supported  and  prepared  to  further  strengthen  the  parent-child  dyad. 

Culturally  Competent  Initiatives  or  Strategies 

PIP  is  a  culturally  competent  mental  health  program  which  currently  functions  within  the  Adult  Unit 
of  the  Department  ofBehavioral  Health  at  Gouverneur  Hospital,  which  is  operated  by  the  New 
York  City  Health  and  Hospitals  Corporation.  Gouverneur  Hospital,  a  South  Manhattan  Network 
affiliate,  is  the  largest  diagnostic  and  treatment  center  in  New  York  state,  providing  more  than 
60,000  mental  health  patient  visits  annually.  An  additional  20,000  visits  are  provided  through  the 
hospital' s  network  of case  management  and  outreach  programs.  Gouverneur  Hospital  is  located 
in  the  Lower  East  Side  catchment  area  ofManhattan,  serving  a  large  multilingual,  multiethnic  and 
immigrant  population.  The  overall  hospital  staff,  as  well  as  the  staff  of  PIP,  reflect  the  cultural 
diversity  ofthe  populations  served. 
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Funding 

PIP  is  funded  by  the  New  York  State  Office  of  Mental  Health. 

For  further  information,  contact: 
AnnaHeffler,  C.S.  W.,  Team  Leader 
Parent-Infant  Program,  Third  Floor 
Gouverneur  Diagnostic  and  Treatment  Center 
227  Madison  Street 
New  York,  NY  10002 
(212)  238-7337 
(212)  238-7399 


Mental  Health  Center  of  Dane  County 

Madison,  Wl 

Overview 

The  Mental  Health  Center  of  Dane  County,  Inc.,  a  non-profit  private  agency,  has  a  mission  to 
provide  culturally  and  clinically  competent  services  to  persons  with  high  needs  and  low  resources. 
The  Center  offers  advocacy,  prevention,  assessment,  treatment,  crisis  intervention,  community 
support,  community  outreach  and  coordinated  case  management. 

In  1 998  the  Center  provided  services  to  approximately  8,600  children,  adults,  elders  and  families 
who  had  mental  health  issues,  alcohol  and  other  drug  issues,  or  conditions  of  severe  stress. 
Approximately 2,400  consumers  received  assessment  services  exclusively.  Of  the  6,400  who 
received  treatment  services,  78  percent  had  an  annual  income  of  less  than  $ 1 2,000, 43  percent 
were  unemployed,  8 1  percent  had  no  insurance  or  had  Medical  Assistance/Medicare,  8 1  percent 
were  from  urban  areas,  69  percent  identified  themselves  as  Euro- American,  2 1  percent  as  African 
American/Black,  4  percent  as  Hispanic/Latin  American,  3  percent  as  Asian/Pacific  Islander,  2 
percent  as  Bi-racial  heritage  and  1  percent  as  Native  American. 

The  Mental  Health  Center  believes  that: 

♦  A  culturally  competent  service  delivery  system  is  fundamental  to  providing  high-quality 
services  because  it  empowers  people  by  validating  and  promoting  their  strengths,  values, 
beliefs,  customs,  traditions,  world  views,  dignity,  self  reliance,  hope  and  recovery. 

♦  Cultural  competence  broadens  and  enriches  the  delivery  of  mental  health  and  alcohol  and 
other  drug  services  by  providing  a  more  holistic,  relevant  view  of  the  world  and  the 
helpingprocess. 

♦  Cultural  competence  is  a  necessary  prerequisite  for  good  clinical  practice  and  must  be 
woven  into  every  aspect  of agency  efforts,  including  administrative  practices  and  policies. 
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Culturally  Competent  Initiatives  or  Strategies 

Along  with  Mt.  Zion  Baptist  Church,  the  Center  cosponsors  a  culturally  specific  program  called 
UJIMA  for  African  American  children  and  families  that  addresses  the  physical,  psychological, 
social  and  spiritual  needs  of  its  members.  From  an  Afro-centric,  holistic  framework,  UJIMA 
addresses  issues  related  to  alcohol/drug  abuse,  mental  health  stressors,  physical  and  sexual  abuse, 
cross  cultural  conflict  and  social  isolation. 

The  Center  also  sponsors  a  culturally  specific  program  that  is  designed  to  make  mental  health 
services  more  accessible  and  acceptable  to  Southeast  Asian  refugees.  This  program  offers  services 
to  reduce  refugees '  mental  health  and  alcohol  and  other  drug  related  issues,  isolation  and  fear.  It 
also  works  to  strengthen  its  members'  coping  skills  and  to  increase  a  sense  of  well-being  and  hope. 
The  Southeast  Asian  Teen  Village  helps  adolescents  to  mentor  and  support  each  other  as  they  deal 
with  issues  related  to  being  a  part  of  two  cultures,  coping  with  cross-generational  issues  and 
honoring  their  cultural  heritage. 

Although  the  Mental  Health  Center  ofDane  County  offers  culturally  specific  programs,  the  Center 
believes  that  cultural  competence  is  a  fundamental  value  that  is  universal,  not  exclusive  to  particular 
ethnic  groups.  Cultural  competence  must  be  applied  to  everyone,  not  just  persons  who  are  from 
cultures  other  than  the  dominant  Euro-American  or  heterosexual  cultures.  Every  person  has  a 
cultural  identity,  and  being  amulticultural  agency  means  constantly  striving  to  provide  culturally 
competent  services  to  every  person,  inclusive  of  ethnicity  and  cultural  heritage,  sexual  orientation, 
gender,  age,  physical  abilities,  class,  religious/spiritual  orientation  and  marital/partner  status.  The 
Mental  Health  Center  first  began  its  journey  to  become  a  multicultural,  culturally  competent 
organization  in  1 989 by  hiring  a"diversity  consultant"  and  forming  an  employee  cultural  diversity 
committee. 

Early  on,  the  Center  did  an  organizational  cultural  assessment  which  revealed  that  although  most 
staffbelieved  cultural  competence  was  important,  there  was  little  they  could  actually  point  to  that 
demonstrated  active  efforts  to  become  a  culturally  competent  organization.  Since  that  time,  the 
Center  has  adopted  an  organizational  Vision  for  Culturally  Competent  Services  to  shape  and  drive 
its  values,  which  includes:  cultural  self-awareness,  cultural  knowledge,  cultural  skills,  awareness 
and  valuing  of  difference,  inclusiveness,  cultural  allies  and  cultural  partnerships.  A  training 
committee  organizes  ongoing  (often  bi-weekly)  Center-wide  cultural/clinical  training  and 
presentations.  The  Center  is  in  the  beginning  phase  of piloting  a  staff  framing  curriculum,  "The 
Fundamentals  of  Cultural  Competence."  A  detailed  Strategic  Plan  for  becoming  a  culturally 
competent  organization  has  been  adopted,  which  includes  measurable  objectives,  timelines  and 
outcomes  for  both  clinical  and  administrative  efforts.  A  policy  review  and  development  committee 
looks  at  every  existing  and  proposed  Center  policy  to  ensure  that  it  fits  with  the  intention  of the  vision 
statement  and  strategic  plan.  Performance  review  criteria  assess  employee  development  and  goal 
setting  in  areas  of  cultural  competence,  and  job  descriptions  incorporate  expectations  for  providing 
culturally  competent  services. 

In  sum,  the  Mental  Health  Center  is  in  aprocess  of  institutionalizing  "best  practices"  with  the  goal 
of  becoming  a  culturally  competent  organization  for  all  staff,  consumers  and  the  larger  community. 
Ten  years  after  the  Center  began  its  j  ourney,  the  same  diversity  consultant  who  has  helped  guide 
efforts  since  the  beginning  and  the  cultural  diversity  committee  are  still  important  presences. 
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Pursuing  the  goal  ofljecoming  more  culturally  diverse  and  more  culturally  competent,  Center  staff 
are  continually  learning  valuable  lessons  through  aprocess  in  which  there  is  not  a  "finish  line"  but  a 
continuing  effort  to  go  deeper  on  both  individual  and  organizational  levels. 

Collaborative  Efforts 

The  Center  works  with  a  wide  variety  of  community  agencies  and  out-places  staff  to  work 
collaboratively  with  programs  such  as  Centro  Hispano,  Mt.  Zion  Baptist  Church,  United  Refugee 
Service,  the  Rodney  Scheele  House  for  persons  with  AIDS,  and  the  Cambodian  Buddhist  Temple. 

Funding 

The  Mental  Health  Center  receives  no  special  funding  for  its  cultural  competence  efforts.  The  general 
funding  goes  for  service  delivery,  with  approximately  80  percent  of  funding  coming  from  county, 
state  and  federal  mental  health  and  alcohol  and  other  drug  funding  sources.  The  Center  is  currently 
searching  for  small  grants  to  help  pilot  a  variety  ofkey  initiatives  to  improve  cultural  competence  at 
every  service  level. 

Evaluation  Efforts  and  Results 

The  Center  is  meeting  most  of  the  goals  established  by  its  organizational  strategic  plan  for  cultural 
competence,  which  provides  measurable  outcomes  for  these  efforts.  In  fall  1998,  the  Center 
surveyed  consumers  throughout  its  programs.  In  addition  to  the  usual  "satisfaction"  questions,  the 
survey  specifically  asked  consumers  to  rate  whether  the  Center  was  respecting  and  incorporating 
their  values  and  beliefs,  customs  and  traditions,  sexual  orientations,  definitions  of  themselves  and 
their  families  and  their  strengths.  Consumers  gave  the  Center  high  marks  in  these  areas. 

For  further  information,  contact: 

Gail  Marker,  Program  Director 

Mental  Health  Center  of  Dane  County,  Inc. 

625  West  Washington  Street 

Madison,  WI 53703 

(608)  280-2700 

(608)  280-2707  (fax) 

email:  gail.marker@MHCDC.org 

Wraparound  Milwaukee 
Milwaukee,  WI 

Overview 

Wraparound  Milwaukee  is  a  unique  public  managed  care  system  that  provides  comprehensive  and 
individualized  care  to  children  with  severe  emotional,  mental  health  or  behavioral  needs  who  are  at 
immediate  risk  of  residential  treatment  placement,  and  to  their  families.  The  64  social,  mental  health 
and  other  supportive  services  available  include  in-home  services,  mentors,  respite  and  crisis 
care,  day  treatment,  outpatient,  substance  abuse  services,  and  transportation.  Placement  services 
such  as  psychiatric  hospitalization,  foster  care,  group  care  and  residential  treatment  are  covered 
under  the  Wraparound  Milwaukee  Health  Plan. 

EXAMPLES  FROM  THE  FIELD  - 135 


Wraparound  Milwaukee  utilizes  a  strengths-based  wraparound  approach  that  relies  on 
identifying  and  mobilizing  the  family's  own  resources,  as  well  as  those  formal  agency  services 
needed  to  meet  the  child's  needs.  The  ethnic  makeup  of  familites  served  is  60  percent  African 
American,  30  percent  Caucasian  and  7  percent  Hispanic.  The  average  age  of  the  youth  served 
is  1 4,  and  72  percent  of  the  enrolled  children  are  male. 

Wraparound  Milwaukee  is  diverse  in  the  make  up  of  its  workforce.  Nearly  50  percent  of the  90 
care  coordinators  (case  managers)  are  either  African  American  or  Hispanic,  as  are  45  percent 
of  the  supervisors.  All  staff  are  trained  in  cultural  competency  as  part  of  a  mandatory  32-hour 
certification  program.  The  Wraparound  Milwaukee  Provider  Network  consists  of  1 60  agencies, 
including  32  minority  -owned  and  -operated  agencies,  which  provides  diversity  in  the  services  and 
philosophy  of  vendors. 

Funding 

Wraparound  Milwaukee  currently  pools  more  than  $25  million  from  Child  Welfare  and  Juvenile 
Justice  through  case  rates  and  from  Medicaid  through  a  capitated  rate,  to  provide  a 
comprehensive  health  care  plan  to  the  families  it  serves,  which  includes  these  mental  health  and 
social  services. 

Evaluation  Efforts  and  Results 

Clinical  outcomes  from  the  Child  and  Adolescent  Functional  Assessment  Scale  (CAFAS),  Youth 
SelfReport  (YSR)  and  the  Child  Behavioral  checklist  have  all  shown  improvement  from  baseline 
to  six  months  and  one  year  following  enrollment.  Other  data  show: 

♦  a  reduction  in  residential  treatment  placements  from  an  average  per  day  census  of  364 
to  130  youth,  and 

♦  a  reduction  in  Medicaid  psychiatric  inpatient  days  from  2 1 ,000  to  7,000  since  Wrap- 
around initiated  24-hour  mobile  crisis  teams  and  began  the  use  of  crisis/respite 
placements. 

For  further  information,  contact: 
Bruce  Kamradt,  Director 
Wraparound  Milwaukee 
9501  Watertown  Plank  Rd. 
Milwaukee,  WI 53226 
(414)  257-7639 
(414)257-7575  (fax) 
email:  Bkamrad@wrap.org 
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APPENDIX 


State  Mental  Health  Agency 
Cultural  Competency  Contacts 
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State  Mental  Health  Agency  Cultural  Competency  Contacts 

October  2000 


ALABAMA 

Cynthia  Perry  Isaac 

Chief 

Evaluation  Section 
Bureau  of  Mental  Illness 
Department  of  Mental  Health 
and  Mental  Retardation 
100  N.  Union  Street 
Montgomery,  AL  36130-1410 
334-242-3268 
334-242-0796  (fax) 
email:  cisaac@mh.  state. al.us 

ARIZONA 

Theresa  Littler 

Chief 

Bureau  of  Planning 
Department  of  Health  Services 
Division  of  Behavioral  Health 
2122  E.  Highland  ,  #  100 
Phoenix,  AZ  85016 
602-381-8999 
602-553-9159  (fax) 


ARKANSAS 

Vanessa  Davis 

Director 

Minority  Affairs  and  Cultural  Diversity 

Division  of  Mental  Health 

4313  W.  Markham 

Little  Rock,  AR  72205-4096 

501-686-9029 

501-686-9012  (fax) 

email :  vanessa. davis@mail. state. ar.us 

CALIFORNIA 

Rachel  Guerrero 

Chief 

Office  of  Multicultural  Services 

Department  of  Mental  Health 

Health  and  Human  Services  Agency 

1600  9th  Street 

Sacramento,  CA  95814 

916-654-2323 

916-654-3198  (fax) 

email:  rguerrero@dmhq. state. ca.us 

COLORADO 

Deborah  Altschul,  Ph.D. 

Data  and  Evaluation  Section 

Mental  Health  Services 

3824  W.  Princeton  Circle 

Denver,  CO  80236 

303-866-7433 

303-866-7428  (fax) 

email:  deborah.altschul@state.co.us 
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CONNECTICUT 

Jose  Ortiz 

Director 

Multicultural  Affairs 
Department  of  Mental  Health 
and  Addictions  Services 
410  Capitol  Avenue 
Hartford,  CT  06134 
860-418-6850 
860-418-6792  (fax) 
email:  jose.ortiz@po.state.ct.us 

DELAWARE 

Carol  Kuprevich 

Training  Administrator 
DADAMH 

Health  and  Social  Services 
1901  N.  DupontHwy. 
New  Castle,  DE  19720 
302-577-4983 
302-577-4860  (fax) 
email:  ckuprevich@state.de.us 

DISTRICT  OF  COLUMBIA 

TedlaW.Giorgis,Ph.D. 

Director 

Multicultural  Services  Division 

Commission  on  Mental  Health  Services 

1536  U  Street,  NW 

Washington,  DC  20009 

202-673-2058 

202-673-2075  (fax) 

email:  giorgistw@aol.com 


GEORGIA 

Cherry  Finn 

Chief 

Adult  Mental  Health 

Department  of  Mental  Health,  Mental 

Retardation  and  Substance  Abuse 

Two  Peachtree,  23-212 

Atlanta,  GA  30303 

404-657-6087 

404-657-2160  (fax) 

email:  chfinn@dmh.dhr.state.ga.us 

Dawne  Morgan 

Chief 

Children/ Adolescent  Mental  Health 
Department  of  Mental  Health,  Mental 
Retardation  and  Substance  Abuse 
Two  Peachtree,  23-403 
Atlanta,  GA  30303 
404-657-2157 
404-657-2160  (fax) 

GUAM 

John  W.  Leon  Guerrero 

Director 

Department  of  Mental  Health 

and  Substance  Abuse 

790  Governor  Carlos  G.  Camacho  Road 

Tamuning,  Guam  9691 1 

671-647-5330 

671-649-6948  (fax) 

email:  johnwlg@mail.gov.gu 
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HAWAII 


KENTUCKY 


Victor  Yee 

Psychologist 

Adult  Mental  Health  Division 

1250  Punchbowl  Street,  No.  256 

Honolulu,  HI  96813 

808-586-4691 

808-586-4745  (fax) 

email:  vsyee@mail.health.state.hi.us 

INDIANA 

Lynn  Smith 

Bureau  Chief 

Bureau  of  Critical  Populations 

Division  of  Mental  Health 

402  W.  Washington  Street,  Room  W353 

Indianapolis,  IN  46204 

317-232-7889 

317-232-7889  (fax) 

email:  lsmith@fssa.state.in.us 

KANSAS 

Chuck  Hernandez 

Program  Consultant 

Health  Care  Policy  -  MHSATR 

915  SW  Harrison,  DSOB,  5th  Floor 

Topeka,  KS  66612 

785-296-3471 

785-296-6142  (fax) 

email:  cjzh@srskansas.org 


Randy  D.  Oliver 

Health  Program  Administrator 

Division  of  Mental  Health 

100  Fair  Oaks  Lane,  4W-C 

Frankfort,  KY  40621 

502-564-4448 

502-564-9010  (fax) 

email:  randy.oliver@mail.state.ky.us 

MAINE 

Meryl  Troop 

Director 

Office  of  Deaf  Services  and 

Multicultural  Diversity 

DMHMRSAS 

No.  40  State  House  Station 

Augusta,  ME  04333-0040 

207-822-0341  or  287-4240  (v/tty) 

207-822-0295  (fax) 

email:  meryl.troop@state.me.us 

MARYLAND 

Iris  G.  Reeves 

Coordinator 

Multicultural  Issues 

Mental  Hygiene  Administration 

201  W.  Preston  Street 

Baltimore,  MD  21201 

410-767-6616 

410-333-5402  (fax) 

email:  ireeves@dhmh.state.md.us 
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MASSACHUSETTS 


MISSOURI 


Ed  K.  S.  Wang,  Psy.D. 

Director 

Office  of  Multicultural  Affairs 

Department  of  Mental  Health 

25  Staniford  Street 

Boston,  MA  021 14 

617-626-8137 

617-626-8131  (fax) 

email:  ed.wang@dmh.state.ma.us 

MICHIGAN 

Glenn  Stanton 

Director 

Bureau  of  Quality  Management 
and  Service  Planning 
Mental  Health  &  Substance 
Abuse  Services 

Department  of  Community  Health 
320  S.  Walnut  Street 
Lansing,  MI  48913 
517-335-7061 
517-335-6775  (fax) 
email:  stanton@state.mi.us 

MISSISSIPPI 

Albertstein  Johnson 

Program  Planner/Evaluator 
Department  of  Mental  Health 
1101  Robert  E.  Lee  Building 
Jackson,  MS  39201 
601-359-1288 
601-359-6295  (fax) 


Mark  Miller 

Special  Assistant  to  the  Director 

Department  of  Mental  Health 

1706  E.  Elm  Street 

Jefferson  City,  MO  65101 

513-751-9101 

513-751-7815  (fax) 

email:  mzmiUm@mail.dnih.state.mo.us 

MONTANA 

Bobbi  J.  Renner 

Quality  Assurance  Manager 
AMDD/DPHHS 
Cogswell  Building,  Rm.  CI  18 
1400  Broadway 
Helena,  MT  59620 
406-444-4927 
406-444-4435  (fax) 
email:  brenner@state.mt.us 

NEVADA 

Robin  Williams 

Division  Training  Officer 

Sierra  Regional  Center 

605  S.  21st  Street 

Sparks,  NV  89431 

775-688-1930 

775-688-1947  (fax) 

email:  robinw@govmail.state.nv.us 

NEW  HAMPSHIRE 

Joanne  Maynard 

Division  of  Behavioral  Health 

105  Pleasant  Street 

Concord,  NH  03301 

603-271-8388 

603-271-5040  (fax) 

email:  jmaynard@dhhs.state.nh.us 
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NEW  JERSEY 


NORTH  CAROLINA 


Juan  C.  Garcia,  M.S.A. 
Director 

Office  of  Multicultural  Services 
Division  of  Mental  Health  Services 
Department  of  Human  Services 
Capital  Center,  5th  Floor,  CN  700 
Trenton,  NJ  08625-0727 
609-777-0654 
609-777-0662  (fax) 
email:  jgarcia@dhs.state.nj.us 

NEW  MEXICO 

Christie  Cline,  M.D. 

Medical  Director 

Behavioral  Health  Services  Division 

1190  St.  Francis  Drive 

Santa  Fe,  NM  87502 

505-827-0647 

505-827-0097  (fax) 

email:  ccline@health.state.nm.us 

NEW  YORK 

Leesa  Rademacher 

Director 

Intergovernmental  Relations 

Office  of  Mental  Health 

44  Holland  Avenue 

Albany,  NY  12229 

518-474-4403 

518-474-2149  (fax) 

email:  coleljr@omh.state.ny. us 


Julie  Seibert 

Mental  Health  Program  Coordinator 

Division  of  Mental  Health,  Developmental 

Disabilities  and  Substance  Abuse  Services 

3015  Mail  Service  Center 

Raleigh,  NC  27699-3015 

919-571-4900 

919-571-4878  (fax) 

email:  julie.seibert@ncmail.net 

NORTH  DAKOTA 

Bonnie  Selzler 

Assistant  Director  of  Mental  Health 

Department  of  Human  Services 

600  S.  2nd  Street 

Bismarck,  ND  58504 

701-328-8941 

701-328-8969  (fax) 

email:  soselb@state.nd.us 

OHIO 

Somers  Martin 

Chief 

Office  of  Consumer  Services 

Department  of  Mental  Health 

30  East  Broad,  8th  Floor 

Columbus,  OH  43266-0414 

614-466-0236 

614-466-1571  (fax) 

email:  martins@mhmail.mh.state.oh.us 


5 


OKLAHOMA 

Thomasioe  Ross 

Civil  Rights  Coordinator 
Department  of  Mental  Health  and 
Substance  Abuse  Services 
PO  Box  53277 

Oklahoma  City,  OK  73512-3277 
405-522-3912 
405-713-2496  (fax) 
email:  tross@odmhsas.org 

OREGON 

Rupert  Goetz,  M.D. 

Medical  Director 

Office  of  Mental  Health  Services 

2575  Bittern  Street,  NE 

Salem,  OR  973 10 

503-945-2989 

503-373-7327  (fax) 

email:  goetzr@mail.mhd.hr.state.or.us 

PENNSYLVANIA 

Ron  Bennett 

Division  Chief 

Bureau  of  Consumer  &  Family  Affairs 

OMHSAS/BCFA 

PO  Box  2675 

Harrisburg,  PA  17105-2675 

717-772-7853 

717-772-7827  (fax) 

email:  rbennett@dpw.state.pa.us 


RHODE  ISLAND 

Ralph  Rodriguez,  Ph.D. 

Human  Resource  Development  Coordinator 

Department  of  Mental  Health, 

Retardation  and  Hospitals 

Howard  Center 

Hazard  Bldg.,  Room  2-5 

Cranston,  RI  02920 

401-462-2460 

401-462-1682  (fax) 

email:  rrodriguez@rnhrh.state.ri.us 

SOUTH  CAROLINA 

Dolores  Macey,  Ph.D. 

Director  of  Cultural  Competency 

Department  of  Mental  Health 

2414  Bull  Street 

Columbia,  SC  29202 

803-898-8619 

803-898-8580  (fax) 

email:  dvm29@co.dmh.state.sc.us 

SOUTH  DAKOTA 

Betty  Oldenkamp 

Director 

Human  Services/Mental  Health 

East  Hwy.  34,  Ffillsview  Plaza 

do  500  E.  Capitol 

Pierre,  SD  57501-5070 

605-773-5991 

605-773-7076  (fax) 

email:  infomh@dhs.  state. sd.us 
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TENNESSEE 
Pat  Hatfield 

Department  of  Mental  Health 

and  Developmental  Disabilities 

425  5th  Avenue  North,  3rd  Floor 

Nashville,  TN  37243 

615-532-6748 

615-532-6719  (fax) 

email:  phatfield@mail.state.tn.us 

TEXAS 

Rick  Ybarra 

Director  of  Multicultural  Services 

Department  of  Mental  Health 

and  Mental  Retardation 

909  W  45th  Street 

Austin,  TX  78756 

512-206-4643 

512-206-4589  (fax) 

email:  rickybarra@mhmr.state.tx.us 

UTAH 

Ming  Wang 

Ethnic  Mental  Health  Specialist 
Utah  Division  of  Mental  Health 
120  N  200  West,  #415 
Salt  Lake  City,  UT  84103 
801-538-4139 
801-538-9892  (fax) 

email:  hsadmin.mwang@email:  .state.ut.us 


VERMONT 
Paul  Blake 

Director  of  Mental  Health 
Department  of  Developmental 
and  Mental  Health  Services 
103  S.  Main  Street 
Waterbury,  VT  05671-1601 
802-241-2604 
802-241-3052  (fax) 
email:  pblake@ddmhs.  state,  vt.us 

VIRGINIA 

Margaret  S.  Walsh 

Director 

State  Human  Rights 

Department  of  Mental  Health,  Mental 

Retardation  and  Substance  Abuse  Services 

1220  Bank  Street 

Richmond,  VA  23219 

804-786-3988 

804-371-2308  (fax) 

email:  mwalsh@dmhmrsas. state. va.us 

WASHINGTON 

Hank  Balderrama 

Mental  Health  Program  Administrator 

Department  of  Social  and  Health  Services 

Mental  Health  Division 

PO  Box  45320 

Olympia,  WA  98504-5320 

360-902-0820 

360-902-0809  (fax) 

email:  baldech@dshs.wa.gov 
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WEST  VIRGINIA 


Barbara  C.  Edmonds 

Program  Specialist,  Sr. 

West  Virginia  Department  of  Health  and 

Human  Resources 

Office  of  Behavioral  Health  Services 

350  Capitol  Street,  Room  350 

Charleston,  WV  25301-3702 

304-558-1128 

304-558-1008  (fax) 

email:  bedmonds@wvdhhr.org 

WISCONSIN 

Chris  Hendrickson 

Director 

Bureau  of  Community  Mental  Health 

Department  of  Health  and  Family  Services 

One  W.  Wilson  Street,  Room  433 

Madison,  WI  53702 

608-267-9282 

608-267-7793  (fax) 

email:  hendrch@dhfs. state. wi.us 

WYOMING 

Pablo  Hernandez,  MD 

Administrator 

Division  of  Behavioral  Health 
Department  of  Health 
259  B  North  Building 
6101  Yellowstone  Road 
Cheyenne,  WY  82002 
307-777-7997 
307-777-5580  (fax) 
email:  pherna@state.wy.us 


